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il       IDENTIFICATION   DATA 


1.  State:   MASSACHUSETTS 

2.  Federal  Fiscal  Year  Reporting: 
September  30,  1992) 

3.  State  Council: 


1992  (October  1,  1991  - 


MASSACHUSETTS  DEVELOPMENTAL 
DISABILITIES  COUNCIL 

600  Washington  Street,  Room  670 

Boston,  Massachusetts   02111 

(617)  727-6374 


Designated  State  Agency: 


ADMINISTERING  AGENCY  FOR 
DEVELOPMENTAL  DISABILITIES 

600  Washington  Street,  Room  670 

Boston,  Massachusetts  02111 

(617)  727-4178 


5.  The  Designated  State  Agency  does  not  provide  direct 
services. 

6.  Name  of  Preparer:    Jody  Williams 
Telephone  Number:    (617)  727-6374 


II.  REPORTING  YEAR  (FPY  1992) 


Background  regarding  DP  State  Plan  Priority  Areas.  Goals,  and 
Objectives 

The  federal  DD  Act  asks  state  Councils  to  "package"  their  major 
categories  of  concentration  in  so-called  "priority  areas."   The 
current  version  of  the  Act  -  enacted  in  1990  -  requires  one 
priority  (Employment  Activities)  and  suggests  several  other 
possible  federal  priority  areas  from  which  states  can  choose 
(Community  Living  Activities,  Case  Management  Activities,  Child 
Development  Activities,  and  System  Coordination  and  Community 
Education  Activities) . 

The  Massachusetts  Council,  via  its  planning  process,  selected  two 
federal  priority  areas  for  the  new  three-year  planning  cycle, 
covering  Federal  Fiscal  Years  (FFYs)  1992-1994: 


•    Employment  (federal  priority  -  required) 

System  Coordination  &  Community  Education  (federal 

priority  -  state  selection) 

The  term  "system  coordination  and  community  education  activities" 
means  activities  that: 

(A)  eliminate  barriers  to  access  and  eligibility  for 
services,  supports,  and  other  assistance, 

(B)  enhance  systems  design  and  integration  including 
the  encouragement  of  the  creation  of  local  case  management 
and  information  and  referral  statewide  systems,  and 

(C)  enhance  individual,  family  and  citizen 
participation  and  involvement. 

P.L.  101-496. 

The  DD  Act  further  requires  that,  for  each  3  year  cycle  and  in 
each  annual  state  plan,  Councils  describe  their  intentions  in  the 
form  of  one  or  more  general  goals  and  specific  plan-year 
objectives.   In  the  interests  of  simplicity  and  clarity,  the 
Council  declared  for  its  1992-94  three  year  plan  a  single  goal: 


19  92-94  STATE  PLAN  GOAL 


To  promote  independence,  productivity,  and 
integration  among  all  people  with  developmental 
disabilities  through  advocating  for  the 
maintenance  and  further  development  of 
individual  and  family  supports. 


Eight  objectives  for  the  plan  year  were  chosen  as  specific  areas 
in  which  we  would  work  toward  our  goal.   Each  objective  includes 


several  activities  which  were  undertaken  to  carry  it  out 
utilizing  DD  program  resources:  people,  that  is  Council  members, 
committee  members,  and  staff;  and  grant  project  dollars. 

The  following  describes  the  major  activities  and  accomplishments 
connected  with  the  eight  objectives  undertaken  during  FFY  1992 
(October  1,  1991  through  September  30,  1992) ,  in  a  format 
recommended  by  the  federal  Administration  on  Developmental 
Disabilities. 

We  recommend  reading  this  annual  program  performance  report  in 
conjunction  with  the  Council's  1993  D.D.  State  Plan. 

For  a  list  of  the  Council  members  —  hard-working  volunteers 
appointed  by  Governor  Weld  —  kindly  see  Appendix  A. 

Please  contact  the  office  for  any  information  you  desire.   We  are 
eager  to  involve  all  interested  persons  in  the  Council's  work. 


DD  Program  Staff 


Council  Administering  Agency 

Jo  Bower,  Planner  Daniel  Shannon,  Director 

Barbara  Chandler,  Planner     Evelyn  DiMaiti,  Grants  Manager 

Peggy  Freedman,  Planner       Liz  Fancher,  Adm.  Asst. 

Herb  Moshkovitz,  Adm.  Asst. 

Mary  Mullen-Miele,  Adm.  Sec. 

Deirdre  Whelan,  Legal  Counsel 

Jody  Williams,  Executive  Director 


II.  A.  OBJECTIVES 


OBJECTIVE  #1   Family  Support 


1.    Name  and  description  of  objective: 

To  promote  a  mandate  for  an  entitlement  to  high  quality 
family  support  services  in  the  Legislature,  among  state 
agency  administrators/  and  with  the  general  public.  The 
Family  Support  Steering  Group  will  work  toward  a  state 
resolution  in  support  of  families  with  members  who 
experience  disability,  support  families  to  articulate 
their  needs  and  desires,  share  information  with  families 
and  policy  makers  regarding  model  programs  and  systems, 
and  sponsor  and  monitor  innovative  quality  services 
which  enable  families  to  support,  empower,  and  train  each 
other. 


2. 


Goal 


To  promote  independence,  productivity,  and  integration 
among  all  people  with  developmental  disabilities  through 
advocating  for  the  maintenance  and  further  development  of 
individual  and  family  supports. 


3.    Extent  to  which  objective  has  been  met: 
Largely  (multi-year  effort) . 


4.    Expenditures  for  this  objective: 

Feder a 1 *  $  2  0 , o  o  o 

State  (match):  6.667 

$  26,667 


("Educate  Parents  as 
Policymakers") 


5.   Priority  area: 

System  Coordination  and  Community  Education 


6.    Classes  of  activities  that  were  pursued  for  meeting  the 
objective: 

•   Activity  to  increase  capacities  and  resources  of 

entities  for  improved  service  delivery  to  persons  with 

developmental  disabilities. 

Study  or  analysis 

Development  of  model  policies  and  procedures 

Presentation  (formal  or  informal  to  policy  makers) 

Training  for  access  to  or  for  provision  of  service 

Other  similar  activity  to  prevent  developmental 

disabilities  or  to  increase  independence,  productivity 

and  integration 

Gathering  information 

Outreach  activity 


7.    Kindly  see  next  page  for  summary  of  this  objective's 
activities  and  accomplishments. 


OBJECTIVE  #  1   Family  Supports 

Summary  of  Accomplishments 

Since  its  establishment  in  the  mid-1980s,  the  Family  Support 
Steering  Group  (FSSG)  of  the  Council  has  promoted  a  mandate  for 
family  supports  in  the  state.   During  1992,  a  number  of  efforts 
contributed  to  the  recognition  of  the  importance  of  family  and 
individual  supports. 

Support  to  Families  Organizing  for  Change;   Legislation 
to  Support  Citizens  with  Disabilities  and  Their  Families 

The  Council  provided  a  first  year  of  funding  to  Human  Services 
Research  Institute  to  support  the  formation  of  a  grassroots 
organization  of  family  members  of  people  with  disabilities, 
Families  Organizing  for  Change  (FOC) ;  members  of  this  group 
established  regional  groups  and  drafted  and  filed  legislation,  An 
Act  to  Support  Individuals  with  Disabilities  and  Their  Families. 
Please  see  the  section  on  Innovative  Efforts  in  1992,  II.  B. ,  for 
more  information  about  Families  Organizing  for  Change  and  the 
bill. 


•  Relations  with  the  Executive  Branch  [Executive  Office  of 
Health  and  Human  Services  (EOHHS) ] 

The  Family  Support  Steering  Group  held  two  meetings  with  senior 
staff  from  EOHHS  which  promoted  information  sharing.   FSSG 
members  presented  information  on  family  support  issues  and 
philosophy,  the  legislation  referenced  above,  and  concerns  in 
particular  areas.   EOHHS  staff  shared  a  draft  plan  concerning 
transition  of  young  adults  with  disabilities  to  adult  services, 
and  individual  FSSG  members  later  submitted  comments. 

An  off -shoot  of  this  effort  was  a  meeting  with  Medicaid  staff, 
which  resulted  in  the  Council's  entering  into  a  contract  with  the 
McCormack  Public  Policy  Institute  to  examine  ways  to  make 
Medicaid  in  Massachusetts  more  accessible  to  people  with 
developmental  disabilities.   (The  Institute's  analysis  and 
recommendations  will  be  available  in  December  1992.) 

•  Cash  Assistance  projects  (Year  3) 

During  FFY  1992,  the  Massachusetts  DD  Program  funded  the  Family 
Cash  Assistance  Pilot  Project  (FCAP)  for  a  third  and  final  year 
to  continue  to  provide  cash  assistance  and  consultation  to  thirty 
families  who  care  for  their  members  (up  to  age  eighteen)  with 
developmental  disabilities  at  home;  and  to  examine  similar 
efforts  in  other  states.   In  addition,  the  Council  funded  the 


third  year  of  the  impact/evaluation  study  of  the  FCAP  on  the 
participating  families. 

FCAP  made  changes  to  increase  the  flexibility  for  families  in 
making  purchases,  and  to  consider  the  needs  of  whole  families, 
not  just  those  of  the  individual.   Project  staff  believe  that  as 
a  result  of  some  of  their  early  work,  the  federal  developmental 
disabilities  act  was  modified  to  allow  funding  for  families  to 
make  permanent  (as  opposed  to  temporary)  adaptations  to  their 
homes . 

A  complete  report  on  the  pilot  project's  accomplishments  will 
appear  in  the  1993  annual  report. 

Joint  Project  Planning  by  the  Family  Support  Steering  Group 
and  the  Multi-cultural  Outreach  Committee  (MOC)  of  the  Council 

During  FY  1992,  members  of  the  Family  Support  Steering  Group 
discussed  outreach  to  and  problems  of  access  to  services  for 
people  of  color.   Staff  from  FSSG  and  the  Multi-cultural  Outreach 
Committee  convened  a  sub-group  with  members  from  both  committees 
to  design  a  joint  project  to  target  families  within  communities 
of  color  for  education  about  family  support  services  and 
empowerment.   (The  Project  is  the  first  in  the  Council's  recent 
history  to  combine  efforts  of  two  major  committees,  and  is 
expected  to  begin  in  Federal  Fiscal  Year  1993,  through  a  $90,000 
grant . ) 

Conference  Co-sponsorship 

The  Council  co-sponsored  two  major  events  featuring  issues 
involving  children  and  families: 

(1)  Childrens'  Advocacy  Day  at  the  State  House,  which  brings 
together  advocates  and  members  of  the  community  around  issues  of 
concern  for  children  each  year. 

(2)  "Vision  for  the  90s — Innovative  Approaches  to  Services,"  a 
conference  for  over  thirty  participants,  in  cooperation  with 
Massachusetts'  two  university  affiliated  programs  (Shriver  Center 
and  the  Developmental  Evaluation  Clinic  at  Children's  Hospital) . 

Advocacy  for  inclusion  of  children  with  disabilities  in  child 
care  programs  and  services 

(1)  Americans  with  Disabilities  Act:  Staff  shared  information 
and  resources  relating  to  the  ADA  as  it  applies  to  providers  of 
services  to  children  and  day  care. 

(2)  Group  child  care  and  Special  Education:   Staff  commented  on 
proposed  new  Office  for  Children  group  day  care  regulations 


(which  now  include  children  with  disabilities — formerly,  programs 
had  to  obtain  a  separate  license) ;  and  on  changes  in  special 
education  eligibility  guidelines  (which  advocates  feared  would 
lead  to  local  education  authorities'  more  restrictively 
interpreting  which  children  would  be  eligible  for  special 
education) .   As  a  result  of  our  and  other  advocates'  efforts,  the 
guidelines  were  improved  and  we  have  put  state  officials  on 
notice  that  the  process  is  being  monitored. 

(3)   Child  Care  Development  Block  Grant  (CCDBG)  application: 
After  the  Family  Support  Steering  Group  expressed  concerns,  staff 
moved  that  children  with  disabilities  be  included  in  services 
funded  under  the  CCDBG  and  made  a  priority  group  (at  meetings  of 
two  advisory  groups  which  address  Early  Childhood  Education  and 
Early  Intervention  Services) ;  and  communicated  same  in  a  letter 
to  the  Secretary  of  the  Executive  Office  of  Health  and  Human 
Services.   In  addition,  staff  helped  review  applications  for 
funding  under  CCDBG  and  other  federal  programs  to  ensure  the 
inclusion  of  children  with  disabilities.   As  a  result  of  our 
efforts  and  those  of  others,  the  Commonwealth  specified  that 
families  with  children  with  disabilities  would  be  subject  to  more 
relaxed  income  eligibility  standards  in  the  second  year 
application  for  federal  funds. 


OBJECTIVE  #2    Supports  for  Integrated  Living  and  Working 


l.    Name  and  description  of  objective: 

To  increase  the  network  of  supports  available  to  and 
directed  by  persons  with  disabilities,  to  enable  them 
better  to  live,  work,  learn  and  play  in  their 
communities. 


2.    Goal: 

To  promote  independence,  productivity,  and  integration 
among  all  people  with  developmental  disabilities  through 
advocating  for  the  maintenance  and  further  development  of 
individual  and  family  supports. 


3.    Extent  to  which  objective  has  been  met: 
Largely. 


4.    Expenditures  for  this  objective: 

$25,475  Match  $56,250     PASS  Grant 

32.572  Match    88.000     Management  Information  Systems 
$58,047        $144,250      Total 


5.    Priority  area: 

Employment*   System  coordination  and  community  education. 


Classes  of  activities  that  were  pursued  for  meeting  the 
objective: 

•    Activity  to  increase  capacities  and  resources  of 
entities  for  improved  service  delivery  to  persons 
with  developmental  disabilities 
Study  or  analysis 
Gathering  information 
Outreach  activity 

Presentation  (formal  or  informal  to  policy  members) 
Training  for  access  to  or  provision  of  service 
other  similar  activity  to  prevent  developmental 
disabilities  or  to  increase  independence, 
productivity  and  integration 
State  Plan  development 

Activity  addressing  the  implementation  of  1991 
Report  findings 

Coordinating  activity  other  than  above  (commenting 
on  other  State  Plans,  State  ICF/MR  actions, 
unserved/underserved,  other) 


7.    Kindly  see  next  page  for  summary  of  this  objective's 
activities  and  accomplishments. 
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OBJECTIVE  #2    Supports  for  Integrated  Living  and  Working 

Summary  of  Accomplishments 

Responsibility  for  implementing  this  objective  lies  with  the 
Council's  Integration/Productivity/Independence  (IPI)  Committee. 
To  increase  the  involvement  of  consumers  in  its  activities,  the 
IPI  Committee  organized  three  subcommittees:   Employment, 
Personal  Assistance  Services,  and  Housing. 

•    The  Subcommittee  accomplished  the  following  in  the  area  of 
Employment: 

Staff  in  conjunction  with  the  Governor's  Commission  on  the 
Employment  of  Persons  with  Disabilities  (GCEPD)  worked  with  the 
local  PBS  television  affiliate  to  broadcast  a  program  on  the 
Americans  with  Disabilities  Act.  The  co-chairs  of  the  GCEPD  and 
MDDC  staff  originated  the  program  theme,  suggested  speakers  and 
provided  the  technical  assistance.   The  telecast  is  scheduled  to 
air  12/17/92. 

As  members  of  the  Massachusetts  Rehabilitation  Commission  (MRC) 
State  Advisory  Board,  IPI  Committee  members  and  staff  were 
successful  in  implementing  suggestions  to  the  new  MRC  waiting 
list  policy  to  make  it  less  problematic  for  consumers.   Advocacy 
was  also  somewhat  successful  in  maintaining  level  funding  for  MRC 
vocational  rehabilitation  and  independent  living  services. 

The  subcommittee  submitted  comments  on  the  reauthorization  of  the 
federal  Vocational  Rehabilitation  Act,  emphasizing  increased 
consumer  control  of  their  VR  services.   The  Rehabilitation  Act 
which  was  passed  this  fall  was  more  consumer- focused  than  in  the 
past. 

The  DD  Program  awarded  a  new  three  year  $75,000  grant  to  Work, 
Inc.  to  develop  and  implement  a  pilot  project  for  technical 
assistance  to  consumers,  their  families  (if  appropriate) , 
advocacy  organizers  and  providers  on  the  Plan  to  Achieve  Self 
Support  program  (PASS) .   In  its  first  year  of  the  grant,  Work, 
Inc.  was  able  to  have  PASS  plans  for  over  sixty  individuals  with 
disabilities  approved  by  the  Social  Security  Administration. 

Staff  began  working  with  the  Office  of  Employment  Services- 
Executive  Office  of  Health  and  Human  Services  Task  Force  to 
document  supported  employment  services  in  the  state. 

In  the  final  year  of  its  three  year  DD  Program  grant,  the  Mass. 
Rehabilitation  Commission  completed  development  of  its  Management 
Information  System  for  supported  employment.   This  system  will  be 
able  to  track  supported  employment  activities  of  consumers  from 
MRC,  Dept.  of  Mental  Retardation,  Dept.  of  Mental  Health,  and  the 


Mass.  Commission  for  the  Blind.   This  information  will  be  used  to 
educate  the  state  legislature  to  encourage  the  reassignment  of 
facility-based  state  program  dollars  to  supported  employment. 

The  Subcommittee  accomplished  the  following  in  the  area  of 
Personal  Assistance  Services  (PAS) : 

Commented  on  the  development  of  national  PAS  policies  which  were 
incorporated  by  the  Consortium  of  Citizens  with  Disabilities  into 
their  position  paper. 

As  members  of  the  Personal  Care  Attendant  (PCA)  Vendor  Task  Force 
and  the  PCA  Medicaid  Work  Group,  we  succeeded  in  legislative 
efforts  to  retain  flexibility  in  the  Medicaid  PCA  Program  for 
children  with  developmental  disabilities  and  adults  with 
cognitive  disabilities.   This  effort  arose  out  of  our  monitoring 
of  the  Medicaid  regulations,  its  administrative  guidelines,  and 
their  program  implementation. 

In  July  1992,  the  IPI  Committee  sponsored  a  Surrogate  PCA 
Consumer  Forum,  which  brought  consumers  of  all  ages,  disability 
groups,  and  families  together  to  discuss  the  Medicaid  PCA  program 
and  develop  a  coalitional  commitment  to  work  cooperatively  on 
these  issues. 

Staff  chaired  the  Consumer  Involvement  Subcommittee,  which 
developed  a  statewide  strategy  to  increase  grassroots  consumer 
involvement  in  PCA  issues. 

A  Committee  member  chaired  the  Massachusetts  Rehabilitation 
Commission's  PCA  subcommittee. 

A  member  of  the  IPI  Committee  testified  before  the  National 
Organization  on  Disability  on  national  PAS  issues. 

The  Subcommittee  accomplished  the  following  in  the  area  of 
Housing: 

Committee  member  and  staff  became  members  of  the  Executive  Office 
of  Health  and  Human  Services  Special  Housing  Needs  Task  Force  to 
monitor  facility  consolidation  in  Mass. 

Committee  members  and  staff  helped  organize  and  became  members  of 
the  Disability  Housing  Coalition,  which  was  successful  in 
submitting  amendments  to  the  National  Affordable  Housing  Act  to 
protect  the  housing  rights  of  persons  with  disabilities. 

Committee  members  and  staff  in  conjunction  with  Citizens  Housing 
and  Planning  Association,  Inc.  (CHAPA)  developed  a  training 
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seminar  on  housing  for  mixed  populations  to  be  held  in  October 
and  November  of  1992. 

Committee  members  and  staff  participated  in  the  development  of 
the  MRC  Housing  Registry,  which  was  awarded  HUD  demonstration 
project  funds  this  year.   The  Council  decided  to  provide  the 
Registry  with  some  DD  funds  in  FFY  93. 

Tracked  and  commented  on  state  proposed  mixed  housing  legislation 
which  would  restrict  access  to  state-supported  public  housing  for 
persons  with  nonphysical  disabilities.   This  bill  was  sent  to  a 
study  commission,  making  it  unlikely  that  it  would  be  passed  in 
1992  or  refiled  in  1993. 

Staff  chaired  the  Section  707  Rental  Subsidy  Subcommittee  of  the 
EOHHS  Special  Needs  Housing  Task  Force,  which  attempted  to 
educate  state  officials  as  to  the  rental  subsidy  needs  of  persons 
with  disabilities  and  the  importance  of  this  program  in  carrying 
out  the  Governor's  facility  consolidation  plans. 

Monitored  the  "facility  consolidation"  process.   So  far,  the 
state  has  closed  a  Dept.  of  Mental  Retardation  state  school,  a 
Dept.  of  Public  Health  chronic  care  hospital,  a  Dept.  of  Mental 
Health  facility  for  children,  and  one  adult  mental  health 
facility. 

Established  good  working  relationships  with  the  Deputy  Secretary 
of  the  Executive  Office  of  Community  Development  and  the  Human 
Services  Director  of  the  Mass.  Housing  Finance  Administration. 

•    Committee  members  and  staff  also  engaged  in  other  consumer 
empowerment  activities: 

Participated  on  the  Recruitment  and  Long  Term  Planning 
Subcommittees  of  the  State  Independent  Living  Council  (SILC)  to 
increase  multi-cultural  and  cross  disability  consumer 
representation  and  to  develop  a  SILC  consumer  responsive 
platform. 

Under  a  grant  from  the  DD  Program,  published  LOW  INCIDENCE 
DISABILITIES:  A  Resource  Guide.   Over  1200  copies  have  been 
distributed  throughout  Massachusetts.   (See  description  in 
Section  II.  B. ,  Innovative  Accomplishments,  below.) 

Completed  in-house  the  final  draft  of  the  DISABILITY  REFERENCE 
GUIDE.   This  guide  explains  disability-appropriate  terminology 
and  suggests  reasonable  accommodations  to  increase  the  inclusion 
of  persons  with  disabilities.   When  completed  in  early  1993,  the 
guide  will  be  sent  to  human  service  agencies,  professional 
organizations,  and  interested  individuals  throughout 
Massachusetts . 
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OBJECTIVE  #3    Multi-cultural  Outreach 


1.    Name  and  description  of  objective: 

To  empower  people  with  disabilities  from  non-dominant 
cultural  communities  by  supporting  and  collaborating  with 
multi-cultural  communities  and  promoting  sensitivity  to 
cultural  diversity  issues  both  within  and  beyond  the 
Council* 


2.   Goal: 

To  promote  independence,  productivity,  and  integration 
among  all  people  with  developmental  disabilities  through 
advocating  for  the  maintenance  and  further  development  of 
individual  and  family  supports. 


3.   Extent  to  which  objective  has  been  met: 

Largely. 


4.    Expenditures  for  this  objective: 

A.    Federal:   $70,000    (Project  in  Self -Advocacy  for 


Match:     $23.333 
$93,333 


Multi-cultural  Constituencies) 


B.    Federal:   $20,000    (Second  HIV/AIDS  and  Disability 

Conference) 
Match        6,667 
$26,667 


5.   Priority  area: 

System  Coordination  and  Community  Education 


6 .    Classes  of  activity  pursued: 

Activity  to  increase  capacities  and  resources  of 
entities  for  improved  service  delivery  to  persons 
with  developmental  disabilities. 
Gathering  information 

•  Outreach  activity 

Training  for  access  to  or  for  provision  of  service 

State  Plan  development 

Activity  addressing  the  implementation  of  1990 

Report  findings 

Coordinating  activity,  other  than  that  above 

•  Other  advocacy  act  i vity ,   other  than  above 


7.    Kindly  see  next  page  for  a  summary  of  this  objective's 
activities  and  accomplishments. 


12 


OBJECTIVE  #3   Multi-cultural  Outreach 

Summary  of  Accomplishments 

The  Multi-cultural  Outreach  Committee  (MOC) ,  to  which 
responsibility  for  this  objective  was  assigned  enjoyed  a  busy, 
productive  year.  Its  major  accomplishments  were: 

•  Three  committee  members  and  the  staff  planner  participated 
in  the  Diversity  Group,  a  unique,  ongoing  multi-cultural 
forum  in  which  participants  explored  and  shared  their 
personal  views  on  race  and  disability  in  a  spirit  of 
openness  and  inquiry.   As  a  result  of  these  meetings,  the 
Diversity  Group  conducted  its  first  "Disability,  Diversity 
and  Identity"  workshop  in  October  1992  under  the  auspices  of 
ACCESS  NOW,  an  interagency  coalition  committed  to  empowering 
people  from  non-dominant  cultural  communities. 

•  The  Council  compiled,  printed  and  disseminated  over  500 
copies  of  the  second  edition  of  "Disability  and  Diversity," 
an  annotated  bibliography  of  Council  resources  on  disability 
and  multi-cultural  issues.  Council  staff  responded  to  over 
70  requests  for  materials  from  this  publication. 

The  Council,  through  MOC  and  the  coalition  it  supports  (the 
HIV/AIDS  and  Disability  Network)  was  the  primary  sponsor  of 
"Building  Alliances  II,"  the  second  two-day  statewide 
conference  in  May  1992  for  people  with  HIV  and  those  with 
other  (developmental)  disabilities  and  their  care  givers. 
Participants  shared  information  and  "networked"  around 
common  issues,  such  as  discrimination,  problems  in  accessing 
health  care,  obtaining  accurate  information  about  HIV 
prevention  and  treatment,  etc.  (See  "Major  Accomplishments" 
section  II. C. ,  below.) 

Staff  planner  Jo  Bower  delivered  a  keynote  address  on  HIV, 
disability  and  independent  living  at  a  conference  in 
Vancouver,  British  Columbia,  increasing  the  international 
visibility  of  the  Council-sponsored  HIV/AIDS  and  Disability 
Network . 

•  The  Council  made  major  progress  in  conceptualizing  and 
planning  for  the  eventual  "spin  off"  of  the  HIV/ AIDS  and 
Disability  Network,  an  activity  which  will  be  completed  by 
the  end  of  the  current  3-year  Developmental  Disabilities 
planning  cycle. 

MOC  Chairperson  Rogera  Robinson  and  UAP  staffer  Jim  Gleason 
represented  the  Council  at  the  first  national  Multi-cultural 
Institute  sponsored  by  the  federal  Administration  on 
Developmental  Disabilities. 
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Staff  and  two  committee  members  presented  a  session  on 
multi-cultural ism  at  the  New  England  TASH  Conference  in 
March  1992. 

Through  its  grants  program,  the  DD  program  accomplished  the 
following  in  the  multi-cultural  arena: 

In  its  first  year  of  activity,  the  Council-funded  Project  in 
Self -Advocacy  for  Ethnic  and  Linguistic  Minorities  with 
Developmental  Disabilities,  based  at  Stavros  Center  for 
Independent  Living  in  Springfield,  convened  one  self- 
advocacy  group  and  conducted  major  outreach  to  consumers 
from  non-dominant  cultural  communities  by  meeting  with 
community  organizations,  distributing  literature  at 
community  centers  and  contacting  providers  serving  multi- 
cultural constituents. 

A  mini-grant  of  $1,200  enabled  the  Cambodian  Mutual 
Assistance  Association  of  Greater  Lowell  to  sponsor  a  state- 
wide conference  on  "Access  for  All  -  Services  for  Cambodians 
with  Disabilities"  in  March  1992,  which  was  attended  by  many 
Cambodian  consumers  and  service  providers. 

Developmental  disabilities  funds  were  used  to  caption, 
duplicate  and  distribute  videotapes  from  the  previously- 
funded  Minority  Media  Project,  which  produced  public  service 
announcements  about  family  support  services  in  Khmer, 
English  and  Spanish. 


14 


OBJECTIVE  #4    Empowerment  Through  Public  Policy  Work 


1.    Description  of  Objective: 

To  promote  Individual  and  Family  Supports  for  all  people 
with  developmental  disabilities  through  policy  research 
and  analysis,  advocacy  and  increased  public  awareness. 


2,    Goal: 

To  promote  the  independence,  productivity  and  integration 
among  all  people  with  developmental  disabilities  through 
advocating  for  the  maintenance  and  further  development  of 
individual  and  family  supports. 


3 .   Extent  to  which  ob j ective  has  been  met: 

Largely  (mult i -year  effort)     __^ 


4.    Expenditure  for  this  objective: 

Federal:        $80,000 
State  (match) :    26.667 

$106,667   (Legislative  Advocacy  Training) 


5.    Priority  area: 

System  Coordination  and  Community  Education 


6.    Classes  of  activities  that  were  pursued  for  meeting  this 
objective: 

Activity  to  increase  capacities  and  resources  of 

entities  for  improved  service  delivery  to  persons 

with  developmental  disabilities 

Study  or  analysis 

Gathering  information 

Outreach  activity 

Development  of  model  policies  and  procedures 

Presentation  (formal  or  informal)  to  policy  makers 

Training  for  access  to  or  for  provision  of  service 

Other  similar  activity  to  prevent  developmental 

disabilities  or  to  increase  independence, 

productivity,  and  integration 

State  Plan  development 

Activity  addressing  the  implementation  of  1990 

Report  findings. 

Coordinating  activity,  other  than  above. 

Advocacy  activity  other  than  above  (commenting  on 

other  State  plans,  State  ICF/MR  actions,  unserved, 

underserved,  other) . 


7.    Kindly  see  next  page  for  a  summary  of  this  objective's 
activities  and  accomplishments. 
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OBJECTIVE  #4    Empowerment  Through  Public  Policy  Work 

Summary  of  Accomplishments 

The  Public  Policy  Committee  (PPC)  has  primary  responsibility  for 
implementing  the  activities  undertaken  pursuant  to  this 
objective. 

•    Networking  and  Linkages: 

The  Council,  through  both  members  and  staff,  continued  to  work 
with  other  advocacy  organizations,  coalitions  and  ad  hoc  groups 
to  share  information  on  disability  issues  and  to  educate  policy 
makers  on  our  priority  issues.   These  include:   the  Massachusetts 
Human  Services  Coalition,  Health  Care  For  All-  Disability  Task 
Force,  Massachusetts  Law  Reform  Institute's  Ad  Hoc  groups  on 
budget  and  medicaid  issues,  Massachusetts  Health  Council, 
Coalition  for  the  Legal  Rights  of  the  Disabled,  Disabled  Persons 
Protection  Commission,  Disability  Law  Center,  Mass.  Office  on 
Disability  -  ADA  Working  Group,  and  DMR's  Statewide  Advisory 
Council  and  its  OBRA-87  Implementation  Committee.   (See  also 
those  organizations  referenced  in  Objectives  1,2,3  above.) 

Legislative  Platform: 

The  Council's  1992  priority  bill,  An  Act  to  Prevent 
Institutionalization  (will  provide  services  in  the  community)  was 
reported  favorably  out  of  the  Human  Services  &  Elderly  Affairs 
Legislative  Committee  and  (as  of  November  1992)  awaited  action 
from  the  Ways  &  Means  Committee  in  order  to  progress.   The  five 
"Supported  Bills"  on  the  Council's  1992  Legislative  Platform  have 
likewise  all  been  reported  out  of  their  subject  area  legislative 
committee  but  also  ended  in  Ways  &  Means  Committee.   In  short, 
the  1992  legislative  year  did  not  see  much  action  on  other  than 
fiscal  matters. 

The  five  Supported  bills  on  the  Council's  1992  Legislative 
Platform  are:  An  Act  Providing  Services  to  those  Graduating  from 
High  School  or  Turning  22  (will  make  Turning  22  services  an 
entitlement) ;  An  Act  to  Provide  Services  for  those  Persons  with 
Mental  Retardation  Who  are  Fifty  Years  or  Older  (will  create  an 
entitlement  for  services  for  older  persons  with  mental 
retardation) ;  An  Act  Relative  to  Supporting  People  with 
Disabilities  and  their  Families  (will  reform  state  service 
delivery  process  to  support  families) ;  An  Act  to  Study  the 
Provision  of  Mental  Retardation  Services  (will  require  a  review 
of  current  system  for  more  effective  delivery  of  services) ;  and 
An  Act  to  Provide  Fetal  Alcohol  Warnings  to  Pregnant  Women  (will 
require  public  warnings  to  alert  pregnant  women  about  the  harmful 
effects  of  alcohol  on  the  fetus) . 
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Early  in  1992  the  Council  designed  a  new  process  —  more 
inclusive  of  the  entire  organization  —  for  selecting  its  annual 
Legislative  Platform.   A  platform  of  six  bills  was  selected  by 
the  Public  Policy  Committee,  and  was  approved  by  the  Executive 
Committee,  then  the  full  Council.   A  new  category  of 
Endorsed/Opposed  bills  was  created  to  allow  individual  members  to 
work  on  bills  of  importance  to  persons  with  disabilities,  with 
the  Council's  endorsement. 

Legislative  Reception 

The  Council  held  a  highly  successful  fourteenth  annual 
Legislative  Reception  in  the  State  House  in  Boston  with  a  large 
turnout  despite  snowstorm.   The  Governor's  then  Chief  of  Staff, 
John  Moffitt,  and  the  President  of  the  Senate,  William  M.  Bulger, 
addressed  the  audience  of  more  than  200  legislators,  consumers 
and  advocates  from  state  and  private  agencies.   The  Association 
for  Retarded  Citizens  of  Mass.  was  co-host  and  fifty-six  agencies 
co-sponsored  the  reception.   Our  theme  was  "Moving  Into  the  21st 
Century:  Closing  Institutions  Living  in  the  Community"  and 
focused  on  "supports"  needed  in  the  community  to  enable 
individuals  to  live  in  their  communities  with  their  families  or 
independently.   The  Council  used  the  reception  to  present  its 
legislative  and  budget  agenda  to  the  legislature.   Two  state 
legislators  were  honored  for  their  work  on  behalf  of  individuals 
with  disabilities  and  their  families:   Senator  William  MacLean 
and  Representative  Barbara  E.  Gray.   All  attendees  were  urged  to 
visit  with  their  legislator,  to  communicate  to  them  the 
importance  of  services  for  persons  with  disabilities  and  their 
families,  and  to  promote  our  legislative  and  budget  agenda. 

Legislative  Training 

The  first  year  of  our  Legislative  Advocacy  Training  Grant  was 
enthusiastically  received  statewide  by  consumers  and  advocates. 
Trainings  that  targeted  consumers  and  advocates  were  conducted  in 
eight  locations  across  the  state.   Approximately  4  00  persons  were 
trained  on  how  to  get  a  bill  through  the  legislative  process.   We 
received  many  appreciative  responses  from  attendees,  including 
persons  who  have  been  involved  previously  in  legislative 
advocacy.   The  grantee  prepared  a  review  of  legislation  affecting 
the  disability  community  from  1987  to  1991,  and  will  be  preparing 
a  legislative  scorecard  at  the  end  of  the  1992  legislative 
session. 

State  Budget  Advocacy 

Massachusetts'  severe  fiscal  crisis  turned  a  corner  in  June  when 
the  state's  bottom-rated  bonds  were  reevaluated  to  a  favorable 
status.   However,  despite  the  Council's  strenuous  advocacy  for 
continued  funding  for  services  for  individuals  with  disabilities 
and  their  families,  this  fiscal  change  for  the  state  was  made  at 
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the  expense  of  its  more  vulnerable  citizens.   Staff  presented 
testimony  to  the  Executive  Office  of  Health  &  Human  Services, 
House  Ways  &  Means  Committee  and  Senate  Ways  &  Means  Committee  on 
the  State  FY  1993  Budget  concerning  the  needs  of  persons  with 
disabilities  and  their  families,  and  the  effect  the  reductions  in 
services  would  have  on  them. 


18 


OBJECTIVE  #5    The  DD  "Family" 


1.    Name  and  description  of  objective: 

To  participate  actively  as  a  member  council  in  the 
National  Association  of  Developmental  Disabilities 
Councils,  Inc.  (NADDC) ;  to  share  information  and 
coordinate  priorities  and  joint  activities  with 
Disability  Law  Center  (P&A)  and  the  Developmental 
Evaluation  Clinic  at  Children's  Hospital  and  the  Shriver 
Center  (UAPs) ;  and  to  maintain  active  liaison  with 
regional  and  national  offices  of  the  federal 
Administration  on  Developmental  Disabilities  (ADD) • 


2.   Goal: 

To  promote  independence,  productivity,  and  integration 
among  all  people  with  developmental  disabilities  through 
advocating  for  the  maintenance  and  further  development  of 
individual  and  family  supports ♦ 


3.   Extent  to  which  objective  has  been  met: 

Fully. 


4.    Expenditures  for  this  objective: 

$10,000    (NADDC) 

$10,000    (National  Conference  of  State  Legislatures) 


5 .   Pr ior i  ty  ar e a : 

System  Coordination  &  Community  Education 


6.    Classes  of  activities  that  were  pursued  for  meeting  the 
objective: 

•    Activity  to  increase  capacities  and  resources  of 
entities  for  improved  service  delivery  to  persons 
with  developmental  disabilities 
Study  or  analysis 
Gathering  information 
Demonstration  pro j  ect 
Outreach  activity 

Development  of  model  policies  and  procedures 
Presentation  (formal  or  informal  to  policy  makers) 
Other  similar  activity  to  prevent  developmental 
disabilities  or  to  increase  independence, 
productivity  and  integration 

Activity  addressing  the  implementation  of  1990 
Report  findings 
Coordinating  activity  other  than  above 


Kindly  see  next  page  for  a  summary  of  this  objective's 
ac t ivi ti es  and  accompl ishments . 


7. 


19 


OBJECTIVE  #5  The  DD  "Family" 

Summary  of  Accomplishments 

a)  Provided  strong  member  and  staff  support  to  National 
Association  of  Developmental  Disabilities  Councils'  work  to 
promote  the  DD  policy  agenda  in  the  national  arena  and  to 
support  DD  Councils  around  the  country: 

•  Chairperson,  consumer  representative,  and  executive 
director  —  as  MDDC's  three  official  delegates  to  the 
national  association  —  participated  actively  at  the 
October  1991  annual  conference,  at  national  and/or 
regional  meetings,  and  served  on  association  committees 
for  governance,  services  information  exchange,  and 
issue  advocacy. 

Consumer  representative  Barbara  Gopen  appointed  to 
position  of  vice-chair  of  NADDC's  Council  Services 
Committee,  and  elected  Alternate  New  England  Regional 
Representative  on  board  of  directors,  in  September 
1992. 

Executive  director  Jody  Williams  represented  New 
England  states'  councils  on  NADDC's  board  of  directors; 
shared  developments  of  national  and  regional  interest 
with  sister  states,  by  phone,  mail  and  by  convening  and 
hosting  a  regional  meeting  for  Councils,  P&As,  and 
UAPs,  in  June  1992. 

•  Council  contributed  to  joint  NADDC/National  Conference 
of  State  Legislatures  (NCSL)  DD  Task  Force  project: 
NCSL  wrote  DD  publication  for  legislatures,  held  a 
national  program  on  DD,  and  in  general  informed  state 
legislatures  re  DD  policy  issues  confronting  states. 

b)  Provided  strong  member  and  staff  support  to  the  three  other 
members  of  the  DD  "Family"  in  Massachusetts: 

•  Convened  for  the  first  time  in  recent  years  the  heads 
of  all  four  programs  (Council,  the  DD  "protection  & 
advocacy"  agency  and  the  two  "university  affiliated 
programs")  on  three  occasions;  secured  commitment  to 
function  as  a  group,  for  information-exchange  and  joint 
planning;  group  selected  a  joint  initiative  involving 
education  of  physicians. 

Advised  both  UAPs  and  the  Disability  Law  Center, 
through  their  respective  Advisory  Councils;  assisted 
them  in  planning  new  projects  and  supported  them  in 
seeking  new  resources. 

Executive  director  chaired  DLC  committee  to  follow  up 
on  findings  of  national  P  &  A  peer  evaluation;  was 
elected  to  DLC's  board  of  directors  in  September  1992. 
Supported  UAP  conference  (see  Objective  #1) . 
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c)    Maintained  close  liaison  with  federal  Administration  on 

Developmental  Disabilities  (ADD) ,  at  national  and  regional 
levels: 

•  Convened  and  hosted  Region  I  (New  England)  meeting  in 
absence  of  federal  DD  staff. 

•  In  cooperation  with  other  DD  programs  in  New  England, 
urged  federal  officials  to  appoint  Region  I  full-time 
DD  program  staff;  this  was  done. 

Helped  fund,  plan,  and  implement  successful  October 
1992  Boston  Federal  Executive  Board  program  featuring 
ADD  commissioner,  for  Disability  Awareness  Month. 
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OBJECTIVE  #6    Support  Innovative  Grassroots  Activities 


1.    Name  and  description  of  objective: 

To  award  ten  $5,000  grants  and  several  $2,000 
administrative  grants  (up  to  $25,000)  to  private, 
nonprofit  organizations  to  fund  activities  which  promote 
the  independence,  productivity  and  community  integration 
of  persons  with  developmental  disabilities  and  provide 
support  to  their  families . 


2 •   Goal : 

To  promote  independence,  productivity  and  integration 
among  all  people  with  developmental  disabilities  through 
advocating  for  the  maintenance  and  further  development  of 
individual  and  family  supports. 


3.    Extent  to  which  objective  has  been  met: 

Both  number  of  grants  awarded  and  dollars  obligated 
exceeded  expectations. 


4.   Expenditures  for  this  objective: 

92  FUNDS        91  FUNDS  TOTAL  FUNDS 

Federal         $  84 , 640        $25 , 000  $109 , 640 

State  (match)   $  66,764       $  8.362  $75,126 

$151, 404        $33 ,362  $184 ,766 


5 .   Priority  area : 

Systems  Coordination  and  Community  Education;  Employment. 


6.    Classes  of  activities  pursued: 

•  Activity  to  increase  capacities  and  resources  of 
entitites  for  improved  service  delivery  to  persons 
with  developmental  disabilities 

Study  or  analysis 

•  Gathering  information 

•  Other  similar  activity  to  prevent  developmental 
disabilities  or  to  increase  independence, 
productivity  and  integration 

•  Coordinating  activity,  other  than  above 


7.    Kindly  see  next  page  for  summary  of  this  objective's 
activities  and  accomplishments. 
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OBJECTIVE  #6    Support  Innovative  Grassroots  Activities 

Summary  of  Accomplishments 

This  objective  was  implemented  by  the  Administering  Agency  for 
Developmental  Disabilities  (AADD) ,  the  "designated  state  agency" 
responsible  for  grants  and  contract  administration. 

During  FFY  92  a  Grants  Policy  Advisory  Committee  (GPAC)  was 
established  as  an  Ad-Hoc  Committee  in  recognition  of  the  need  to 
involve  Council  members  in  the  development  of  grants  policy  and 
procedure.   Although  nearly  half  the  Council's  resources  is 
expended  on  grant  activities,  Council  members  have  not  had  recent 
or  direct  involvement  in  the  grants  process  until  the 
establishment  of  GPAC. 

The  GPAC  mission  is  to  propose  and  recommend  actions  to  the 
Council  Executive  Committee  concerning  grants  policy  and 
procedure.   This  is  accomplished  through  the  ongoing  review  of 
the  Request  for  Proposal  (RFP) ,  grant  award,  monitoring  and 
evaluation  procedures.   It  is  important  to  note  that  GPAC  reviews 
and  makes  recommendations  only  on  the  process;  implementation  of 
the  grants  program  remains  the  exclusive  responsibility  of  the 
AADD.   In  recognition  of  the  success  and  continued  need  for 
member  involvement,  GPAC  was  established  as  a  standing  Council 
Committee  in  June  1992.   The  name  was  revised  to  "Grants  Policy 
Administration  Committee"  to  reflect  the  status  change. 

FFY  92  was  the  third  year  in  which  the  Massachusetts  DD  Program 
offered  funding  under  the  Small  Grants  Program.   For  the  first 
time,  applicants  could  request  either  $5,000  or  $10,000  for 
activities  to  promote  the  objective.   Twenty-seven  applications 
were  submitted  to  the  AADD  in  response  to  the  Small  Grants 
Request  for  Proposals  (RFP) .   Other  FFY  92  monies  and  FFY  91 
monies  not  obligated  were  rebudgeted  so  that  a  total  of  $85,000 
was  awarded  for  nine  projects,  ranging  from  3-6  months. 

In  addition  to  the  popular  Small  Grant  Program,  the  AADD  in  1992 
developed  and  disseminated  a  new,  smaller  and  more  flexible 
special  Request  for  Funding  (RFF) ,  offering  from  $500  to  $2000 
for  grassroots  activities.   Applicant  agencies  were  provided  the 
opportunity  to  present  innovative  ideas  to  maximize  the  use  of  DD 
program  funds.   The  AADD  received  forty  applications  in  response 
to  the  new  Small  Support  Grants  Program.  The  $25,000  dedicated  to 
this  program  was  obligated  on  a  first  come/first  serve  basis  to 
the  first  thirteen  proposals  which  met  funding  criteria.   See 
Appendix  B  for  a  complete  list  of  Small  Grants  and  Small  Support 
Grants  awarded  in  FFY  92. 
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The  following  was  accomplished  in  FFY  92  through  small  grants 
awarded  in  FFY  91: 

An  Early  Intervention  Outreach  Model 
(Massachusetts  Head  Injury  Association) 

MHIA  enlisted  six  acute  care  hospitals  in  a  collaborative 
effort  to  develop  a  network  of  Family  Friend  Volunteers  to 
provide  practical  information,  share  experiences,  introduce 
networking,  and  offer  guidance,  companionship  and  emotional 
support  to  consumers  and  their  families. 

Enhancing  Services  and  Life  Opportunities  Available  to  Persons 
with  Disabilities  and  Their  Families  (Franklin  County  ARC) 

In  cooperation  with  the  Greater  Athol  Area  Advocates,  the  ARC 
implemented  a  public  outreach  campaign  to  identify  and 
organize  individuals  with  developmental  disabilities  and  their 
families  to  advocate  for  improved  services  in  a  historically 
underserved  area. 

Family  Cooperative  Model  (South  Shore  ARC) 

SSARC  developed  a  resource  data  bank  of  information  for 
consumers  who  wished  to  be  included  in  a  cooperative  matching 
system.   Families  were  matched  with  others  to  facilitate 
communication  and  provide  for  additional  community  living 
supports . 

Transitional  Challenges  for  Service  Providers  Working  with 
Older  Adults  with  Developmental  Disabilities  (Turning  Point, 
Inc. ) 

TPI  conducted  a  needs  assessment  to  identify  training  and 
supports  needed  to  improve  services  to  older  adults  with 
developmental  disabilities.   The  results  were  analyzed  and 
used  to  develop  a  training  curriculum  for  providers,  consumers 
and  families. 

Sensitivity  Curriculum  for  Medical  Personnel 
(Education  for  Community  Initiatives,  Inc.) 

ECI  brought  together  families,  consumers  and  medical  care 
providers  to  develop  a  curriculum  to  enhance  the  sensitivity 
of  providers  to  the  needs  of  people  with  developmental 
disabilities.   The  curriculum  was  used  in  a  pilot  training  for 
medical  providers. 

Disability  Awareness  (Greater  New  Bedford  ARC) 

GNBARC  provided  a  six  week  course  on  disability  awareness  to 
students  at  two  elementary  schools  in  the  Greater  New  Bedford 
area.   The  course  was  successful  in  helping  students  to 
develop  positive  attitudes  toward  fellow  students  with 
developmental  disabilities. 

Facilitated  Communication  as  a  Road  to  Change 
(Cooperative  for  Human  Services) 

CHS  provided  training  to  direct  care  staff  on  the  use  of 
facilitated  communication  in  their  day  and  residential 
programs,  to  enhance  staff's  ability  to  communicate  with 
consumers . 


OBJECTIVE  #7   Volunteer  Development 


1.    Name  and  description  of  objective: 

To  continue  to  identify  and  support  effective  volunteer 
participation  and  leadership  in  all  Council  activities. 


2.   Goal: 


To  promote  independence,  productivity  and  integration 
among  all  people  with  developmental  disabilities  through 
advocating  for  the  maintenance  and  further  development  of 
individual  and  family  supports. 


3.    Extent  to  which  objective  has  been  met: 

Largely. 


4.   Expenditures  for  this  objective: 

No  grants  were  made  under  this  objective 


11 

Pr i or i ty  area : 

System  Coordination  and  Community  Education. 

6.    Classes  of  activities  that  were  pursued  for  meeting  the 
objective: 

•  Activity  to  increase  capacities  and  resources  of 
entities  for  improved  service  delivery  to  persons 
with  developmental  disabilities . 

Training  for  access  to  or  for  provision  of 
service; 

•  S tat e  Plan  devel opment . 


7.    Kindly  see  next  page  for  a  summary  of  this  objective's 
activities  and  accomplishments . 
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OBJECTIVE  #7    Volunteer  Development 

Summary  of  Accomplishments 

A  full  agenda  of  activities  to  encourage  effective  volunteer 
participation  and  leadership  was  planned  by  and  for  the  Council 
for  the  year.  FFY  1992  was  the  first  year  of  the  3-year  1992-1994 
"planning  cycle,"  and  corresponded  to  the  start  of  a  partially 
new  Council,  with  new  leadership  and  some  new  members.  Although 
downsized  by  approximately  25%  from  50 -plus  to  37  members,  the 
Council  was  able  to  maintain  an  appropriate  mix  of  new  and  old 
members,  primary  and  secondary  consumers,  agency  representatives 
and  diverse  cultures. 

The  Council  held  an  initial  October  orientation  meeting  and  a 
full  1  1/2  day  January  session  at  which  individual  members 
introduced  themselves  and  familiarized  themselves  with  the 
Council,  the  committees  and  each  other.  At  the  January  meeting 
the  Public  Policy  Committee  also  explained  proposed  legislation 
for  the  Council's  1992  legislative  platform. 

In  March  the  Council  co-sponsored  the  14th  Annual  Developmental 
Disabilities  and  Mental  Retardation  Legislative  Reception:  we 
honored  two  legislators  who  were  very  active  and  supportive  of 
people  with  disabilities,  and  consumers  discussed  closing 
institutions  and  living  in  the  community. 

In  June  the  Council  met  to  discuss  and  approve  the  1993  State 
Plan  and  to  tackle  some  committee  procedural  issues.  Several 
grantees  made  presentations  which  familiarized  the  Council  with 
the  accomplishments  of  representative  grants  issued. 

The  October  1992  meeting  was  honored  to  have  Judge  Robert  Terry 
of  Barnstable  Probate  Court  speak  about  the  experiences  of 
judges,  and  how  the  Council  might  be  able  to  assist  them  to 
become  more  familiar  with  people  with  disabilities.  A  program  to 
inform  and  educate  the  Council  on  the  Americans  with  Disabilities 
Act  (ADA)  and  its  effect  on  people  with  disabilities,  the  general 
public,  and  the  business  community  was  coordinated  by  Council 
member  Bonnie  O'Day;  it  was  presented  by  Bonnie,  Speed  Davis  and 
Robert  Sneirson,  also  Council  members,  and  Betty  Lynch  from  the 
Cape  Organization  for  the  Rights  of  the  Disabled.  The  program  was 
extremely  informative  and  well  received.  A  number  of  guests  from 
the  Cape  Cod  area,  active  in  the  disability  community,  joined  us. 

A  program  committee  for  the  Council  was  re-convened  in  early 
1992:  programs  for  the  next  two  years  have  been  mapped  out;  each 
key  Council  committee  will  "host"  one  program  in  its  area  of 
expertise. 
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Council  members  are  encouraged  to  attend  conferences,  seek 
appointment  to  state  advisory  bodies  and  in  many  other  ways  to 
become  involved  in  activities,  individually  and  in  conjunction 
with  the  Council  and  other  organizations,  that  will  empower  them 
and  advance  the  Council's  objectives. 

In  addition,  during  1992,  we: 

implemented  a  formal  policy  to  sponsor  Council  member 
attendance  at  appropriate  conferences; 

updated  the  member  handbook; 

•  provided  opportunities  for  social  interchange  and  networking 
at  Council  functions; 

established  a  job  description,  and  thereby  outlined  and  made 
clear  the  expectation  that  Council  members  must  meet  the 
full  requirements  of  membership; 

established  and  enforced  the  Council's  attendance  policy; 

•  clarified  committee  membership  responsibilities,  and 
improved  cross-committee  participation; 

•  adopted  a  new  policy  to  pay  for  care  of  dependent  family 
members,  where  needed  in  order  that  members  be  able  to 
attend  Council  and  committee  meetings;  and  arranged  for 
accommodations  and  accessibility  for  all  Council  functions; 

•  organized  all  office,  member  and  public  policies  in 
looseleaf  handbooks  for  staff  and  member  reference. 
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OBJECTIVE  #8    Implementation  of  State  Plan 


Name  and  description  of  objective: 

To  conduct  activities  in  1992  in  the  selected  federal 
priority  areas  of  "employment"  and  "system  coordination 
and  community  education,"  via  Council  member,  staff  and 
grantee  work  as  specified  in  the  above  seven  1992  State 
Plan  Objectives. 


2.   Goal: 

To  promote  independence,  productivity,  and  integration 
among  all  people  with  developmental  disabilities  through 
advocating  for  the  maintenance  and  further  development  of 
individual  and  family  supports. 


3.    Extent  to  which  objective  has  been  met: 
Largely. 


4.    Expenditures  for  this  objective: 

Federal        $266,874   (In  addition,  kindly  see 
State  (match)    88 ,958  amounts  for  large  grants  in 

$355,832  Objectives  1-7.) 


5.    Priority  area: 

All  federal  priority  areas  were  in  some  way  addressed  in 
this  objective,  which  refers  to  the  preparation, 
oversight,  coordination,  and  implementation  of  the  entire 
1992  State  Plan. 


6.    Classes  of  activities  that  were  pursued  for  meeting  the 
objective: 

♦    Activity  to  increase  capacities  and  resources  of 

entities  for  improved  services  delivery  to  persons 

with  developmental  disabilities 

Study  or  analysis 

Gathering  information 

Demonstration  project 

Outreach  activity 

Development  of  model  policies  and  procedures 

Presentation  (formal  or  informal  to  policy  makers) 

Training  for  access  to  or  for  provision  of  service 

Other  similar  activity  to  prevent  developmental 

disabilities  or  to  increase  independence, 

productivity  and  integration 

State  Plan  development 

Activity  addressing  the  implementation  of  1990 

Report  f  ind ings 

Coordinating  activity^  other  than  above 

Advocacy  activity  other  than  above  (commenting  on 

other  State  Plans,  ICF/MR  actions, 

unserved/underservedy  other) 


7*    Kindly  see  next  page  for  a  summary  of  this  objective's 
activities  and  accomplishments. 


OBJECTIVE  #8      Implementation  of  State  Plan 

Summary  of  Accomplishments 

The  annual  DD  state  plan  is  the  document  in  which  the  volunteer 
DD  Council  communicates  to  the  public  its  mission  and  goal,  and 
details  specific  objectives  for  the  coming  year.   These 
objectives  are  statements  of  our  intentions,  our  specific 
commitments  about  our  plans  for  the  use  of  our  human  and  fiscal 
resources  to  further  our  agenda  of  responsible  systems  change 
based  on  the  empowerment  and  contributions  of  persons  with 
disabilities,  and  their  families  and  friends. 

1992  was  a  year  in  which  the  Council  began  to  implement  a  new 
three  year  plan.   Major  accomplishments  in  our  selected  areas 
have  been  outlined  in  the  narratives  accompanying  the  preceding 
seven  objectives,  and  in  Section  II.  B.  and  C. ,  following. 

This  objective  refers  to  the  overall  coordination  and 
implementation  of  the  1992  DD  state  plan,  as  well  as  to  the 
planning,  research  and  writing  of  the  1993  plan  update.   The 
1992-94  three-year  state  plan  was  approved  by  the  federal 
government  in  August  1991,  and  the  1993  update  in  September  1992. 
Entitled  Putting  the  Pieces  Together,  both  1992  and  1993  versions 
of  the  plan  contain  extensive  analyses  of  developments  in 
Massachusetts,  programs  of  key  agencies  with  responsibilities 
toward  people  with  developmental  disabilities,  as  well  as  the 
Council's  specific  objectives  for  its  own  work.   750  copies  of 
the  1993  plan  were  distributed  in  October-November,  and  a  second 
printing  ordered.  Our  2 04 -page  document  is  not  merely  a 
"compliance"  exercise,  but  a  well-written  and  valuable  reference. 
Copies  are  available  from  the  office. 

Throughout  FY  1992,  the  Council's  four  issued-focused  committees 
continued  to  carry  out  the  lion's  share  of  our  systems  change 
advocacy  (see  Objective  #s  1-4) ;  a  new  Grants  Policy  Advisory 
Committee  began  a  reassessment  of  roles  and  procedures  involving 
different  kinds  and  sizes  of  grants  (see  #5) ;  the  Council 
initiated  and  nurtured  closer  relations  with  others  in  our  "DD 
family"  in  the  state,  region  and  nation  (see  #6)  ;  and  the 
Executive  Committee  played  a  key  role  both  in  setting  policy  and 
direction,  as  well  as  facilitating  linkages  and  communication 
within  the  Council  and  with  outside  organizations  (see  #s  7-8) . 
Interested  persons  continued  to  be  actively  involved  in  all 
issue-oriented  committees,  thereby  increasing  the  resources 
available  within  the  Council's  DD  advocacy  circles. 

We  believe  we  have  made  a  solid  start  in  1992  and  look  forward  to 
fully  achieving  our  1992-94  objectives  during  the  coming  two 
years. 
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II*  B.  INNOVATIVE  ACTIVITIES  IN  1992 


"Families  Organizing  for  Change"  Supported,  and  New 
Individual  and  Family  Support  Bills  Filed  in  1992  and  1993 

The  Council  provided  a  first  year  of  funding  to  the  Human 
Services  Research  Institute  (HSRI)  to  support  the  establishment 
of  a  grassroots  organization  of  family  members  of  people  with 
disabilities  in  Massachusetts,  Families  Organizing  for  Change 
(FOC) ,  and  to  provide  ongoing  technical  assistance  to  this  young 
group.   FOC  members  drafted  legislation,  An  Act  To  Support 
Individuals  with  Disabilities  and  Their  Families  (H.5557),  during 
the  summer  of  1991. 

H.5557  broadly  defined  individual  and  family  support.   Its  major 
theme  was  that  individuals  with  disabilities  or  chronic  illness 
and  their  families  must  be  able  to  decide  what  kind  of  supports 
they  need  to  keep  their  homes  and  families  together.   The  intent 
of  the  legislation  was  to  establish,  both  in  state  law  and  in 
human  services  policy,  the  concept  and  value  of  supporting 
individuals  with  disabilities  and  their  families;  and  to  create 
district  and  statewide  individual  and  family  support  councils. 
It  also  required  that  all  relevant  state  agencies  incorporate  the 
bill's  principles  into  an  annual,  comprehensive  individual  and 
family  support  plan.   A  statewide  meeting  was  held  in  Worcester 
in  October  1991,  which  was  attended  by  over  seventy  family 
members.   After  review  at  the  October  meeting  and  revisions,  FOC 
filed  the  bill  in  the  Massachusetts  Legislature  for  the  1992 
Legislative  Session. 

Subsequent  to  the  October  meeting,  a  steering  group  continued  to 
meet  regularly  over  the  course  of  the  year,  and  five  regional 
groups  were  established.   Several  regional  forums  were  held  to 
explain  family  support  philosophy  and  the  legislation.   Other 
activities  of  the  regional  groups  included  a  vendor  conference 
and  a  large  meeting  which  was  attended  by  Representative  Kollios, 
a  sponsor  of  the  legislation.   A  member  of  Families  Organizing 
for  Change  spoke  at  the  Council's  Legislative  Reception  at  the 
State  House  in  March,  and  another  member  publicized  FOC  efforts 
and  the  bill  at  the  Federation  for  Children  with  Special  Needs 
Conference  on  Family  Supports  in  June. 

Members  of  FOC  contacted  legislators  while  steering  group  members 
met  with  state  agency  leaders  and  legislators,  to  negotiate  and 
to  promote  the  bill.   The  bill  was  heard  in  March  1992  by  the 
Human  Services  and  Elder  Affairs  Committee,  and  was  passed  on  to 
the  House  Ways  and  Means  Committee,  where  it  remained  for  the 
rest  of  the  legislative  session.   Over  the  summer,  attempts  were 
also  made  to  work  with  state  legislators  to  have  the  state  budget 
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for  fiscal  year  1993  include  provisions  for  family  support 
efforts  and  councils. 

The  Family  Support  Steering  Group  consistently  publicized  the 
issues  and  supported  efforts  of  Families  Organizing  for  Change 
around  the  legislation.   FSSG  staff  facilitated  communications 
among  the  Developmental  Disabilities  Council,  the  Family  Support 
Steering  Group,  Families  Organizing  for  Change,  and  other  state 
agencies.   (These  efforts  included  sharing  a  national  HSRI 
questionnaire  on  quality  family  supports  with  the  FSSG  and  the 
DMR  Family  Support  advisory  group,  and  requesting  HSRI  staff  to 
share  the  questionnaire  with  members  of  FOC;  and  information 
about  legislative  advocacy  training  by  a  Council-funded  project 
to  FSSG  and  FOC.)   The  Council  submitted  testimony  in  support  of 
the  bill,  and  wrote  an  article  for  the  Information  Center's 
newsletter,  Together,  to  describe  the  Family  Support  Steering 
Group  and  Families  Organizing  for  Change.   (This  newsletter 
reaches  about  4,500  individuals,  human  service  organizations,  and 
state  agency  staff.)   Staff  gave  information  about  Families 
Organizing  for  Change  and  a  data  entry  form  (for  people  wishing 
to  join  FOC)  to  the  Department  of  Public  Health  to  disseminate  at 
a  parents'  conference  in  September  1992  for  about  150 
participants. 

After  extensive  discussions  and  much  input,  Families  Organizing 
for  Change  modified  the  original  bill  and  submitted  a  new  version 
for  the  1993  Legislative  Session.   The  focus  of  the  revised 
legislation,  An  Act  to  Support  Citizens  with  Disabilities  and 
Their  Families,  is  to  use  existing  resources  within  human  service 
agencies  to  increase  the  responsiveness  of  human  service  and 
education  agencies  to  the  needs  of  individuals  with  disabilities 
or  chronic  illness  and  their  families  who  are  asking  for  more 
flexible  home  and  community  based  supports. 

The  1993  bill  requires  each  department  within  the  Health  and 
Human  Services  Secretariat  and  the  Department  of  Education  to 
create  an  Individual  and  Family  Support  Program  within  each 
agency  with  its  own  budget  line.   It  specifies  consumer  and 
family  member-developed  policy  guidelines  for  the  agencies  to  use 
in  developing  support  services,  and  requires  each  agency  to 
develop  an  annual  Individual  and  Family  Support  agency  plan  with 
substantial  consultation  from  family  advocacy  and  self -advocacy 
groups  and  other  interested  parties.   The  departments  of  Mental 
Retardation  and  Public  Health  are  required  to  be  the  lead 
agencies  and  to  develop  plans  within  150  days  of  enactment  of  the 
statute.   Other  agencies  will  be  phased  in  over  time,  until 
December  31,  1995,  when  all  the  agencies  must  have  plans  in 
place. 

For  further  information,  readers  should  contact  Peggy  Freedman, 
Family  Support  Steering  Group  staff,  at  the  DD  Council  Office. 
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Department  of  Mental  Retardation  (DMR)  and  Department  of 
Education  (DOE)  Interagency  Agreement,  Community 
Residential/  Education  Pilot  Project 

This  year,  a  ground-breaking  agreement  was  made  between  DMR,  DOE, 
and  the  Executive  Office  for  Administration  and  Finance  to  set 
aside  $1.25  million  from  the  DOE  "50/50"  Account.   (This  account 
reimburses  public  school  systems  at  50%  for  special  education 
expenditures  for  children  in  502.6  placements,  i.e.,  in  private 
residential  schools.)   This  agreement  will  enable  the  departments 
to  bring  adolescents  and  young  adults  out  of  the  502.6  placements 
back  into  the  community  and  provide  flexible  family  support 
and/or  community-based  residential  services  to  them  and  their 
families.   DOE's  representative  on  the  Mass.  DD  Council,  Mary 
Beth  Fafard,  Associate  Commissioner  for  Special  Education,  is  to 
be  commended  for  her  leadership  on  this  project. 

DOE  staff  estimates  that  the  Pilot  Project  will  serve  about  25 
children.   In  addition,  if  there  are  any  savings  from  the 
Project,  the  money  will  be  used  to  "develop  additional  community 
based  services  for  children  and  their  families. . .or  bring 
additional  young  people  from  residential  schools  into  the  pilot 
project." 

As  of  late  November  1992,  the  Project  had  accepted  22  students  as 
appropriate  for  the  process.   The  next  step  is  to  reconvene  the 
teams  and  write  new  IEPS  to  provide  supports  in  the  community. 
Additional  components  are  the  provision  of  technical  assistance 
from  Department  of  Education  and  Department  of  Mental  Retardation 
staff,  and  an  evaluation  of  the  process  and  outcomes. 

Low  Incidence  Disabilities  Resource  Guide 

The  DD  Program  funded  the  research  and  publication  of  LOW 
INCIDENCE  DISABILITIES:  A  Resource  Guide,  to  assist  consumers, 
families  and  service  providers  to  identify  low  incidence 
disability  resources  in  Massachusetts.   This  resource  guide 
provides  basic  information  about  the  nature  of  these  various 
disabilities  and  the  private  sector  organizations  which 
represent  or  serve  that  population.   Over  1200  copies  were 
distributed  throughout  Massachusetts  in  mid  1992.  A  second 
printing  is  under  consideration  due  to  the  interest  shown  in  this 
publication  by  individuals  with  disabilities,  their  families  and 
professionals  within  the  field. 

Management  Information  System:  Supported  Employment 

The  Massachusetts  Rehabilitation  Commission  completed  the  third 
and  final  year  of  its  grant  from  the  DD  Program  to  develop  and 
implement  an  intra-state  agency  MIS  for  programs  which  provide 
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integrated/ supported  employment  for  people  with  disabilities. 
The  MRC/MIS  project  developed  supported  employment  software,  a 
users  manual,  outreach  brochures  and  a  "Train-The-Trainer" 
curriculum  so  that  staff  from  different  state  agencies  could  have 
a  standardized  method  of  training  new  MSEIS  users.   The  data 
collected  (including  information  on  primary/secondary  disability, 
source  of  support  services,  program  costs,  etc.)  will  be  compiled 
to  provide  the  Massachusetts  Legislature  and  the  Executive  Office 
of  Health  and  Human  Services  with  the  necessary  information  to 
encourage  them  to  convert  state  funds  presently  allocated  to 
sheltered  workshops/ facility-based  programs  to  supported 
employment  projects.  Redirection  of  state  funds  to  supported 
projects  would  increase  the  opportunities  for  productive 
employment  for  persons  with  developmental  disabilities.   The 
first  comprehensive  report  from  this  system  will  be  produced  in 
1993. 
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II.  C.   MAJOR  ACCOMPLISHMENTS  IN  1992 


We  are  proud  of  a  large  number  of  accomplishments,  as  described 
above.   Two  are  worthy  of  more  detailed  description  here. 

•     Public  policy  increasingly  recognizes  the  importance  of 
family  supports  in  Massachusetts 

The  Council  has  articulated  its  commitment  towards  family 
supports  since  it  established  the  Family  Support  Steering  Group 
in  the  mid-1980s.   The  Council  has  provided  funds  for  several 
efforts  in  this  area:   first,  the  three-year  Family  Cash 
Assistance  Pilot  Project;  more  recently  support  for  the  formation 
of  Families  Organizing  for  Change,  a  grassroots  organization  of 
family  members  of  people  with  disabilities.   In  addition,  we 
continued  to  advocate  for  family  supports  in  many  other  forums. 
During  the  course  of  1991-1992,  the  Family  Support  Steering  Group 
worked  on  its  contacts  with  the  executive  branch  of  state 
government,  by  hosting  a  day-long  think  tank  with  key  staff  from 
the  Executive  Office  of  Health  and  Human  Services  and  a  follow-up 
meeting  a  half-year  later;  supported  efforts  of  Families  for 
Change  to  draft  and  file  new  state  legislation  to  commit  the 
state  to  plan  and  deliver  family  supports,  and  publicized  the 
issues.   Staff  wrote  an  article  for  the  Information  Center's 
newsletter,  Together,  on  Family  Support  groups,  which  describes 
the  Family  Support  Steering  Group  and  Families  Organizing  for 
Change.   (This  newsletter  reaches  about  4,500  individuals,  human 
services  organizations,  and  state  agency  staff.) 

In  the  course  of  working  on  relations  with  the  executive  branch, 
members  of  the  Family  Support  Steering  Group  also  met  with 
Medicaid  staff.   As  a  result,  the  Council  entered  into  a 
contract  with  the  McCormack  Institute  of  the  University  of 
Massachusetts  to  examine  Medicaid  in  Massachusetts  to  determine 
if  there  are  additional  ways  in  which  it  can  help  finance  or 
otherwise  support  eligible  children  and  families,  as  well  as 
adults  needing  "supported"  or  "assisted"  living.   The  report  will 
be  final  in  December  1992,  and  the  Family  Support  Steering  Group 
and  other  interested  Council  members  will  study  and  follow  up  on 
some  of  its  recommendations. 

The  Council's  work  in  promoting  family  supports  has  taken  place 
primarily  under  the  state  plan  objectives  of  that  name,  in  the 
FFY  1990-91  plan  and  now  in  the  1992-94  cycle.   The  important 
findings  of  our  three-year  cash  assistance  pilot  study  (and  its 
longitudinal  companion  evaluation  project)  will  be  reported  next 
year.   See  also  the  Accomplishments  listed  under  Objective  #1, 
and  the  FOC  and  legislation  write-up  in  II.  B. ,  above. 
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•     Second  statewide  conference  on  "Building  Alliances"  highly 
successful 

Held  in  May  1992,  "Building  Alliances  II,"  the  second  statewide 
conference  for  people  with  HIV  and  other  (including 
developmental)  disabilities  and  their  care  givers,  was  an 
outstanding  example  of  innovative  coalition  building.  Like  its 
predecessor  two  years  earlier,  this  conference  was  planned  and 
executed  by  the  HIV/AIDS  and  Disability  Network,  a  growing 
coalition  founded  and  supported  by  the  Council's  Multi-cultural 
Outreach  Committee. 

Over  300  people  with  HIV  and  other  disabilities,  as  well  as 
family  members  and  care  providers  from  the  HIV  community 
attended.  The  Haitian  community,  hard  hit  by  the  HIV  epidemic, 
was  strongly  represented  by  over  40  individuals.   Executive 
directors  from  HIV  and  disability  agencies  held  a  first-ever 
meeting  to  discuss  how  they  might  share  information  and  network. 

Participants  attended  workshops  on  topics  such  as  discrimination 
and  the  Americans  with  Disabilities  Act,  stereotyping,  gaining 
access  to  services,  and  the  special  needs  of  women  and  children 
with  HIV  and  other  disabilities. 

As  a  result  of  the  conference,  several  day-long  educational 
forums  across  the  state  will  be  held  in  1993,  and  plans  have 
begun  for  a  third  state-wide  conference  on  HIV  and  disabilities. 
In  addition,  new  volunteers  have  come  forward  to  add  their 
energies  to  the  Network  which  is  developing  momentum  to  "spin 
off"  from  DD  Council  support  and  become  a  program  in  its  own 
right . 

In  a  successful  program  innovation,  volunteers  donated  time  and 
materials  to  make  an  art  room  available  for  participants  wanting 
to  respond  to  conference  topics  artistically,  through  clay, 
paint,  collage,  etc.  A  table  of  materials  in  the  registration 
area  allowed  individuals  to  decorate  their  name  tags,  providing  a 
unique  opportunity  for  expression. 

Support  to  the  Network  has  a  major  commitment  of  the  Council's 
Multi-cultural  Outreach  Committee,  under  Objective  #3  of  the 
1992-94  State  Plan.   See  also  the  narrative  accompanying 
Objective  #3,  at  II.  A.  3,  above. 

Implementing  all  eight  objectives  in  our  1992  state  plan. 
Many  more  accomplishments  are  chronicled  elsewhere  in  this 
document . 
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Producing  a  thoughtful,  analytical,  and  informative  1993 
state  plan.   We  urge  readers  of  this  report  to  request  a 
plan  from  the  office,  and  to  read  the  two  documents 
together,  in  order  to  obtain  a  good  overview  of  the  DD 
program's  ideas  and  activities. 
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III.   REPORTING  YEAR  EXPENDITURES 


This  includes  Federal  expenditures  of  funds  awarded  in  previous 
fiscal  years.   Kindly  see  next  page  for  the  breakout. 

A.    Type  of  Recipient 


1 .  State  Planning  Council 

2.  Designated  State  Agency 

3.  Other  State  Agencies 

4.  Protection  and  Advocacy  Systems 

5.  University  Affiliated  Programs 

6.  Non-Profit  Private  Agencies 

7 .  Others 

Total  Federal  Expenditures 


FEDERAL  FUNDS 
EXPENDED 

$408,052 

53,235 

155,000 

0 

0 

718,143 

0 

$1,334,430 


B.   Cost  Category 


||;    Federal  Priority  Area 

a.  Employment 

b.  System  Coordination/Community  Education 
c*    Child  Development 

d.    Community  Living 

2.  State  Priority  Area:  Empowerment  (FFYs  90-91) 

3.  Analyses  in  Section  122(b) (5) (B) (i-vii) 

4.  1990  Report  Activities  (other  than  in  priority 
areas ) 

5.  Planning,  Coordinating  &  Administration  of 
Priority  Areas 

6.  Advocacy  (other  than  priority  areas) 

7 .  Funct  ions  of  Designated  State  Agency 
Total  Federal  Expenditure s 


FEDERAL  FUNDS 
EXPENDED 

$313,771 
333,960 
0 
0 
225,412 
0 
0 

408,052 

0 

53,235 

$1,334,430 
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Breakout  of  DD  Program  Expenditures 

During  FFY  1992 

(Paid  10/1/91  -  9/30/92) 


FFY  92: 

Planning 

(1100-1703)+ 

95,995 

(1100-1710) 

301,461 

Administration 

(1100-1703) 

47,440 

FFY  91: 

Planning 

(1100-1703)+ 
(1100-1710) 

665 
9,931 

Administration 

(1100-1703) 

5,795 

Total  Paid: 

Planning 

408,052 

Administration 

53,235 

Total  (1): 

461,287 

Employment 
FY  90 
FY  91 
FY  92 


17,611 

59,115 

149.045 

225,771 


Systems  Coordination/ 
Community  Education 

*FY90 

•FY  91 

FY  92 


43,862 
109,116 
180.982 
333,960 


Empowerment 
FY  90 

FY  91 

FY  92 


50,001 
108,411 

£l 

158,412 


Other  State  Agencies 


FFY  90 


I)  Mass  Boston 


20,000      Empowerment 

(FFY  90  Sobtotal) 


FFY  91  MRC 

MRC 
MRC 

U  Mass  Boston 
U  Mass  Boston 
No.  Essex  Comm.  College 


44,000 

Employment 

22,000 

Employment 

22,000 

Employment 

30,000 

Empowerment 

15,000 

Empowerment 

2.000 

Empowerment 

135,000 

FFY  91  Sobtotal 

155,000      Total  (FFYa  90-91)  (2) 


Nonprofit  Agencies 
FFY  90  111,474 

FFY  91  276,642 

FFY  92  330.027 

Total  O)  718,143 


TOTAL  OF  TOTALS  1.  2.  3 

(1)  $461,287 

(2)  155,000 

(3)  718.143 
$1,334,430 


*  In  FFY  90  and  FFY  91,  Systems  Coordination/Community  Education  was  contained  under  the  heading,  "Case 
Management." 
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IV.   STATE  ACTIONS  WITH  RESPECT  TO  ICFs/MR 


The  1990  reauthorization  of  the  federal  DD  Act  (P.L.  101-496) 
asks  for  "a  description  [in  the  Council's  annual  report]  of  the 
Council's  response  to  significant  actions  taken  by  the  State  with 
respect  to  any  intermediate  care  facility  for  the  mentally 
retarded  in  such  State  ..."  The  agency  in  Massachusetts  that 
certifies  facilities  to  participate  in  Medicaid's  ICF/MR  program 
is  the  Mass.  Department  of  Public  Health,  Division  of  Health  Care 
Quality.   DPH  conducts  certification  surveys  under  contract  with 
the  federal  government,  and  independent  professional  reviews 
under  contract  with  the  Mass.  Department  of  Public  Welfare,  for 
the  82  ICFs/MR  in  Massachusetts.   Of  these,  eight  (as  of  December 
1992,  seven)  are  large  institutions  (or  separate  campuses  of 
same),  74  are  small,  most  with  eight  beds. 

Pursuant  to  a  requirement  in  the  DD  Act,  the  DD  Council  receives 
and  reviews  copies  of  DPH's  survey  reports,  statements  of 
deficiencies  obtained  therein,  and  plans  of  correction.   The 
Council  does  not  involve  itself  directly  with  oversight  of  ICF/MR 
facilities  and  programs;  we  have  confidence  in  the  collective 
oversight  and  monitoring  capabilities  of  DPH,  the  federal 
officials  at  the  Health  Care  Financing  Administration,  and  the 
state's  Office  of  Quality  Assurance  (OQA) .   OQA  was  established 
at  the  request  of  federal  Judge  Joseph  Tauro,  who  since  the  1970s 
has  overseen  Massachusetts'  compliance  with  consent  decrees 
covering  all  but  one  of  the  state's  large  institutions;  the 
decrees  incorporate  and  sometimes  exceed  the  ICF/MR  standards. 

The  most  dramatic  development  involving  ICFs/MR  in  1992  was  the 
closing  of  the  Belchertown  State  School  in  December.   It  is  the 
first  large  institution  for  persons  with  mental  retardation  to 
end  its  existence:   all  clients,  some  300  persons,  were 
successfully  transferred  to  homes  in  the  community.   Phase-downs 
of  two  other  units  of  ICF/MR  institutional  facilities  are 
progressing,  as  set  forth  in  the  Facilities  Consolidation  Plan 
endorsed  by  Governor  Weld  in  May  1991. 

In  1992  DMR  attempted,  unsuccessfully  thus  far,  to  end  the 
federal  court's  jurisdiction  (via  6  major  consent  decrees) ,  on 
the  grounds  that  the  state  had  substantially  complied  with  the 
requirements  of  the  decrees,  and  that  DMR  and  the  Administration 
would  maintain  the  gains  made  under  the  decrees  because  "many  of 
the  fundamental  protections  which  the  consent  decrees  established 
are  now  mandated  by  state  and  federal  law,  regulations,  and  DMR 
policies."   (DMR  1991-1992  Annual  Report,  p.  5)   DMR  hired  a 
prominent  attorney  to  prepare  and  argue  its  case;  the  judge  asked 
the  Office  of  Quality  Assurance  (OQA) ,  which  he  had  required  the 
state  to  set  up  to  monitor  activity  on  the  cases,  to  review 
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material  submitted  by  both  the  parent  group  plaintiffs  and  the 
state  defendants,  and  report  back  to  him. 

OQA  did  so,  in  a  121-page  report  dated  September  4,  1992.   It  is 
an  extensive  analysis  with  recommendations  on  the  major  issues  — 
from  capital  projects,  to  quality  assurance,  to  admissions  and 
readmissions,  to  individual  service  plans,  abuse  investigations, 
program  locations  and  service  supports,  and  related  matters.   It 
ends  with  a  strong  plea  for  permanent,  independent  oversight  of 
DMR's  system,  and  brief  but  clear  "concerns"  about  DMR's  "Service 
Enhancement  Plan,"  its  blueprint  for  future  service  delivery. 
Any  reader  interested  in  the  current  state  of  class  and  other  DMR 
clients  is  well  advised  to  read  this  report.   Judge  Tauro 
declined  to  end  his  court's  oversight  of  the  class  clients 
covered  by  the  decree,  and  asked  the  defendants  to  propose  a 
permanent  mechanism  for  ensuring  independent  oversight. 

Beyond  these  observations  on  major  developments,  it  is  complex  to 
respond  to  the  DD  Act's  request  for  comment  on  "the  Council's 
response  to  significant  actions  taken  by  the  state  with  respect 
to  ICFs/MR  ..."  On  the  one  hand,  the  Council  is  not  a  key 
actor  in  the  lengthy  and  complex  drama  enacted  since  the  early 
1970s,  starring  the  Commonwealth  (lead  player:   Department  of 
Mental  Retardation)  as  defendant  and  six  parent  organizations  as 
plaintiffs.   Differing  points  of  view  are  held  by  the  numerous 
parties  to  the  six  mental  retardation  federal  court  consent 
decrees,  and  Council  members  have  generally  directed  DD  Council 
resources  elsewhere.   Another  factor  is  that  the  ICF/MR  program 
as  implemented  in  Massachusetts  is  not  available  to  persons  whose 
disability  does  not  include  mental  retardation;  yet  another  is 
the  large  number  of  participants,  overseers  and  monitors  (DPH, 
DMR,  plaintiffs  and  the  court,  OQA,  etc.,  as  noted  above). 

On  the  other  hand,  however,  the  Council  is  an  actor  in  the 
overall  public  policy  scene  in  that  we  promote  options  for 
community  living;  we  continue  to  point  out  the  system-wide 
inequities  resulting  from  the  longstanding  domination  of  the 
large  institutional  ICFs/MR,  which  absorb  disproportionate 
resources  while  serving  a  dwindling  portion  of  DMR's  clientele, 
some  2700  persons  in  mid-1992.   The  Council's  1990  report, 
Creating  Open  Communities,  addressed  in  detail  in  Appendix  6  the 
matter  of  Massachusetts'  allocation  of  resources  in  its  mental 
retardation  system.   Any  reader  interested  in  this  topic  is  urged 
to  read  the  above  report,  and/or  the  DD  Council's  1989  annual 
report,  which  discussed  ICFs/MR  and  related  matters  in  some 
detail;  most  of  that  analysis  and  comment  is  still  current. 
(Please  contact  the  Council  office  for  copies.)   The  reader  is 
referred  also  to  DMR's  1991-1992  Annual  Report,  which  states  that 
56%  of  the  Department's  spending  in  1992  was  for  community-based 
services  (serving  some  21,000  people),  42%  for  facilities  (i.e., 
the  ICFs/MR)  (serving  some  2700  state  school  residents) ,  and  (an 
impressively  low)  2.2%  for  administration.   The  Belchertown 
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closing  and  the  new  "unified  system"  being  instituted  by  the 
commissioner  as  of  late  1992  should  hasten  the  movement  of 
additional  resources  into  the  family  and  community  sectors  of 
DMR's  service  system. 
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V.   THE  STATE  PICTURE  IN  1992 


In  this  section  of  our  annual  report,  we  describe  some 
developments  that  were  not  directly  related  to  Council  or 
disability  advocacy  activities  but  that  had  impact  on  the  lives 
of  people  with  developmental  and  other  disabilities,  usually 
because  people  with  disabilities  are  frequently  members  of  other 
vulnerable  groups,  i.e.,  especially  the  poor. 

For  a  discussion  of  these  wider  social  issues,  we  urge  the  reader 
to  consult  our  1993  DD  state  plan,  "Putting  the  Pieces  Together," 
available  from  the  office. 


V.  A.   OVERALL  TRENDS 


Overall,  1992  was  a  "good  news/bad  news"  year  from  the  point  of 
view  of  human  services  and  disability  advocacy.   The  good  news 
was  that  the  administration  and  legislature  collaborated  to 
balance  the  state  budget  and  restore  some  fiscal  stability, 
rescuing  Massachusetts  from  the  edge  of  junk  bond  status  with  the 
resulting  high  borrowing  rates,  business  community  nervousness, 
and  public  ridicule.   There  were  also  discernible  changes  in 
political  attitudes:   much  more  attention  to  the  importance  of 
prenatal  and  early  childhood  prevention  and  health;  some  creative 
thinking  about  better  delivery  of  health  care  and  how  to  preserve 
families;  specific  to  disabilities,  attention  to  the  Americans 
with  Disabilities  Act  was  noticeable  in  both  public  and  private 
sectors,  and  the  December  31st  ceremony  marked  the  closing  of  the 
Belchertown  State  School,  Massachusetts'  first  mental  retardation 
facility  closing. 

The  bad  news  was  that  much  of  the  fiscal  improvements  came  at  the 
expense  of  students  seeking  higher  education  but  unable  to  pay 
full  freight,  and  inevitably  the  poor,  who  were  victims  of  major 
reductions  in  the  state's  public  welfare  program,  housing  rental 
subsidies,  and  the  number  of  child  care  "slots"  available  to 
welfare  and  low-income  parents.   Disability  advocates  felt  they 
spent  much  of  the  year  trying  to  protect  the  personal  care 
attendant  program  from  the  Medicaid  agency's  trimmings. 
Following  are  some  other  indices  of  Massachusetts'  social  health 
as  1992  moved  to  a  close. 


•    Homelessness  up,  and  housing  increasingly  a  "painful  reach" 

A  national  survey  by  the  Washington-based  Center  of  Budget  and 
Policy  Priorities,  released  on  November  24,  1992,  provided  the 
first  comprehensive  examination  of  Boston's  housing  market  since 
the  mid-1980s.   It  found  that  about  three-quarters  of  all  low- 
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income  families  in  the  Boston  area  spend  more  than  half  their 
incomes  for  housing,  placing  metropolitan  Boston  among  the  least 
affordable  housing  markets  for  the  poor. 

Thus,  at  a  time  when  Boston's  homeless  ranks  are  swelling,  the 
housing  picture  isn't  getting  any  brighter  for  the  next-worse-of f 
group,  low-income  renters  and  homeowners.   In  November  alone,  an 
estimated  600  low-income  families  lost  rent  subsidies  owing  to 
state  cutbacks. 

The  Legislature  and  the  Administration  point  fingers  at  each 
other  for  the  25%  cut  in  the  state's  Chapter  707  rental  subsidy 
program. 

(Source:   "Housing  Still  Painful  Reach  for  City's  Poor,"  Boston 
Globe,  11/24/92.)" 

Number  of  persons  without  health  insurance  grows 

Massachusetts  was  one  of  only  four  states  in  which  the  number  of 
uninsured  grew  by  more  than  100,000  between  1990  and  1991, 
according  to  a  report  compiled  by  Harvard  Medical  School's  Center 
for  National  Health  Program  Studies,  and  released  December  21, 
1992. 

The  four  states  —  Texas,  North  Carolina,  Indiana  and 
Massachusetts  —  plus  Florida,  accounted  for  nearly  90  percent  of 
the  rise  in  the  number  of  uninsured  in  1991. 

Since  1980,  the  number  of  Americans  who  hold  private  health 
insurance  has  fallen  by  11.4  million.   Health  care  analysts  have 
estimated  the  number  of  uninsured  currently  stands  at  37  million. 
A  disturbing  finding  was  that,  among  the  726,000  nationwide  who 
lost  their  health  insurance  last  year,  Blacks,  Hispanics  and  the 
middle  class  were  among  the  hardest  hit. 

Nationally,  a  number  of  uninsured  persons  in  low-income  groups 
enrolled  in  Medicaid.   In  Massachusetts,  however,  despite  the 
more  than  100,000  newly  uninsured  residents  in  1991,  the  Medicaid 
budget  barely  changed  between  fiscal  1991  and  fiscal  1992,  going 
from  $4,374  billion  to  $4,376  billion.   "It  did  not  keep  up  with 
the  problem  of  people  who  could  not  afford  insurance,"  said  Dr. 
Sidney  M.  Wolfe  of  Public  Citizen. 

(Source:   "Blacks,  Hispanics,  middle  class  lose  health 
insurance,"  Boston  Globe.  12/22/92.) 

•    Massachusetts  gets  mixed  report  card  on  public  health 
indices 
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On  November  10,  1992,  the  American  Public  health  Association 
issued  a  public  health  "report  card"  that  documents  enormous 
variations  among  U.S.  states.   Ranking  states  for  the  first  time 
on  25  public  health  yardsticks,  the  national  organization  found 
that  Massachusetts  did  well  on  measures  of  access  to  medical 
care,  poorly  on  environmental  health  and  in  the  middle  on  most 
other  indices,  from  smoking  and  drinking  rates  to  childhood 
poverty  and  school  dropout  numbers. 

Interestingly,  even  though  Massachusetts  ranked  among  the  worst 
in  the  nation  in  the  rate  of  auto  seat  belt  use,  the  Bay  State 
had  the  nation's  lowest  rate  of  motor  vehicle  deaths  per  100,000 
miles  driven  in  1990,  as  a  study  by  state  health  officials  found 
earlier  this  year.   The  Commonwealth's  low  traffic  fatality  rate 
is  due  to  a  crackdown  in  drunk  driving  in  recent  years. 

By  contrast,  Massachusetts  had  the  nation's  lOth-highest  rate  of 
violent  crime,  with  675  murders,  assaults,  rapes  and  aggravated 
assaults  per  100,000  people  in  1989. 

ARHA's  "public  health  scorecard"  for  Massachusetts  is  reproduced 
on  the  next  page. 

(Source:   "Mass.  Scores  in  Middle  on  Public  Health,"  Boston 
Globe.  11/11/92.) 
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Public  health  scorecard 

The  American  Public  Health  Association  compared  various  health-related 

statistics  in  Massachusetts  with  statistics  from  other  states. 

Rank 
Massachusetts  ranked  high  in  (Healthiest 

access  to  medical  care  behavior  *  l) 

People  without  medical  insurance:  9%  _____„„.„  __•? 

Primary  care  physicians  per  capita:  6,6 7 

Mothers  with  adequate  pre-natal  care:  82.7%  7 

Persons  without  access  to  primary  care:  3.1%  12 

Ratio  of  Medicaid  recipients  to  poor  people:  1.13/1  J5 

Medicaid  spending  per  capita:  $252.25  5 

And  above  average  in  many  measures  of  social  behavior  and 
overall  community  health  services 

Average  public  assistance  payment  per  family:  $559  . '       :  7*'y  '  ■    3 

Cigarette  tax  per  pack:  260*  /.      _  .    22 

Motor  vehicle  deaths  per  lOOyOOO  miles  driven:  1.3  1 


Violent  crime  rate  per  100,000  people:  675 
Education  spending  per  capita:  $858.26 

;j.: _iS4P 

34 

Childhood  poverty  rate:  14.8% 
High  school  graduation  rate:  72% 

:f-:u  ,,.';„        17 

27 

Unemployment  rate:  8.8% 
People  who  tise  seat  belts:  53.7% 

f;;_..~.:....: 43 

40 

OJbesJty  rate:  18..?%  ___ : ___ _J5 

People  who_smoke:  24.4%  „_„__„    ■  ■    ____  1 7 

Binge  drinking  rate:  18.3%**  •__  _______ __3? 

Government  health  spending  per  capita:  $1 1.06  5 

Sanitation  and  sewage  spending  per  capita:  $93.74__ 1_ 15 

Public  health  workers  per  capita:  8.1  46 

But  lagged  in  indicators  of  environmental  quality. 

EPA  pollution  Standard  index  (scale  ranged  from  0  to  224):  99  23 

Percent  of  population  drinking  water  ruled  unsafe:  16%____     - 32 

Percent  of  population  drinking  flouridated  water  56.2%  33 

Work-related  injury  cases  per  100  full-time  workers:  14.3  36 

*  Approval  of  25-cent  additional  cigarette  tax  will  give  Massachusetts  the  highest  tax  in  the  country. 
** People  who  consume  more  than  5  drinks  per  sitting  at  least  once  a  month. 
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V.  B.   UNSERVED  AND  UNDERSERVED  GROUPS 


In  our  "1990  Report,"  Creating  Open  Communities,  we  identified  a 
number  of  groups  of  people  with  developmental  disabilities  that 
are  un-  or  under-served  by  publicly  supported  programs.   While 
circumstances  will  have  changed  for  a  limited  number  of 
individuals,  the  disability  populations'  overall  situations 
remain  substantially  as  they  were  three  years  ago,  though  the 
numbers  of  un-  and  under-served  are  larger.   We  reproduce  our 
charts  at  the  end  of  this  section. 

Persons  With  Chronic  Mental  Illness 

The  Mass.  Department  of  Mental  Health  (DMH)  has  created  some  new 
housing  (543  community  beds  added  in  FY  92!)  from  funds 
reallocated  from  the  closing  of  state  facilities.   However,  this 
number  is  still  inadequate,  and  homelessness  of  persons  with 
mental  illness  remains  a  major  problem.   Services  are  not 
sufficient  for  the  number  of  homeless  adults,  and  are  especially 
needed  for  families  with  a  child  with  mental  illness.   In  the 
view  of  mental  health  advocates,  DMH's  quality  assurance  is 
inadequate  because  state  monitoring  is  self -monitoring  which 
cannot  be  relied  upon.   Licensing  and  investigations  are 
understaffed:   the  incest  abuse  section,  for  example,  has  not 
been  able  to  respond  as  it  should.   Resources  are  insufficient 
for  groups  with  special  linguistic  and  cultural  needs: 
interpreters  to  persons  who  are  deaf  and  Spanish-speaking 
therapists  are  lacking.   Case  management  resources  are  inadequate 
for  the  number  of  individuals  that  need  this  service.   The  goal 
of  interagency  coordination  for  children  between  the  Departments 
of  Mental  Health,  Social  Service,  Education  and  Youth  Services 
has  not  progressed  satisfactorily. 

Persons  With  Mental  Retardation 

DMR  reports  —  as  it  did  last  year  —  that  its  total  waiting  list 
(for  both  un-  and  under-served)  is  approximately  4,000.   This 
includes  people  awaiting  respite  and  family  support  services,  as 
well  as  individuals  with  mental  retardation  awaiting  specific  day 
and/or  residential  programs  as  listed  below.   The  figures  in 
parentheses  are  a  subset  of  consumers  whose  primary  caregiver  is 
over  60  years  of  age. 

Unserved  (report  dated  9/21/92) : 

Consumers  awaiting  both  day  and  residential  services:  167   (5) 

Consumers  awaiting  residential  services:  1315  (33) 

Consumers  awaiting  day  services:  293 

Total  1775 


46 


Underserved  (report  dated  11/23/92) : 

Consumers  awaiting  both  day  and  residential  services: 

Consumers  awaiting  residential  services: 

Consumers  awaiting  day  services 

Total 


121  (8) 
534  (114) 
262   (27) 


917 


Each  year,  approximately  4  50  people  with  mental  retardation  who 
are  turning  22  and  graduating  out  of  locally  funded  chapter  766 
special  education  programs  are  referred  to  the  Department  of 
Mental  Retardation  (DMR)  for  transition  services  into  the  adult 
service  system.   Funding  constraints  since  the  inception  of  this 
program  in  the  mid-80 's  have  resulted  in  long  Turning  22  waiting 
lists:   in  the  fall  of  1992,  DMR  reported  854  unserved,  and  2  09 
underserved,  in  this  age  group. 
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Persons  abused 

Reports  of  abuse  of  adults  with  disabilities  continued  to  rise  in 
1992;  because  of  publicity  and  resultant  additional  resources 
available  for  independent  investigations,  we  discuss  this  topic 
in  Resources  and  Funding  Priorities,  Sec.  V.  C. ,  immediately 
following. 

Minorities 

Minority  populations  are  generally  un-  or  under-served,  or  —  in 
some  instances  —  offered  services  which  are  not  culturally 
appropriate.   Kindly  see  our  discussion  of  these  issues  in  the 
1993  DD  State  Plan,  pp.  35-36. 
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Persons  with  low-incidence  disorders 

Low  incidence  populations  are  frequently  un-  or  under-served,  for 
a  variety  of  reasons,  including  public  and  professional  ignorance 
regarding  the  disease  or  disability.   Our  new  publication, 
described  in  Innovative  Activities,  II.  B. ,  above,  describes  a 
number  of  such  disabilities  and  the  groups  which  represent  them. 

Persons  who  are  minors  or  adults  with  cognitive 
disabilities,  and  living  with  parents  or  other  family 
caregivers,  who  need  personal  care  attendant  services 
through  Medicaid 

Medicaid-eligible  individuals  in  these  categories  argue  that  they 
have  medical  needs  for  personal  care  attendants,  based  on  state 
regulations;  Medicaid  takes  the  position  that  existing  caregivers 
in  the  home  can  and  should  provide  the  service.   The  cartoon 
illustrates  the  longstanding  reality  of  the  PCA  program  in 
Massachusetts:   generally,  the  adult  living  independently  will  be 
found  eligible,  where  his  peer  with  the  same  disability  but  who 
is  a  minor  or  not  living  alone  because  of  the  mental  disability 
is  turned  down.   Given  the  undue  stress  and  burden  that  such  an 
interpretation  puts  on  parents/siblings/spouses  and  other 
caregivers,  we  include  people  desiring  but  not  receiving  PCAs  in 
the  under-served  category. 
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WHO'S  OFTEN  UNSERVED? 
(left  out) 
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Comments 


•  Persons  needing  outpatient  mental  health 
services  who  are  not    chronically  men- 
tally ill" 


•  Deaf  persons  needing  outpatient  mental 
health  services 

•  Persons  wanting  accurate,  personalized 
information  and  referral 


•  Persons  wanting  interagency  case  manage- 
ment/service planning 

•  Persons  needing  legal  assistance  with  dis- 
ability or  benefits  related  problem 

•  Persons  needing  guardianship  or  other 
legal-protective  service  but  without  family 
member/friend  to  provide  service 

•  Persons  turned  down  by  DMR  as  "not 
retarded  enough"  and/or  by  DMH  as  "not 
Ml  enough,"  and/or  by  ILC  as  "not  capable 
of  self-direction" 

•  People  with  "hard  to  manage"  behaviors  of 
whatever  origin  (Ml,  HI.  autism.  Alzheimer's) 

•  People  awaiting  drug  and  alcohol  addiction 
treatment 


•  People  in  need  of  interpreters  for  ASL  or 
other  languages 

•  People  without  homes 


•  Groups  who  traditionally  have  less  access 
and  service  from  the  public  sector,  e.g.: 
— minorities  in  general 
—immigrants/refugees  and  others  not 

fluent  in  English  and  from  different 

cultures 
— Native  Americans 
— Persons  in  rural  areas 


X 

X 


X 
X 


X 

(some- 
times) 


X 

(often) 


rarely 


rarely 


DMH's  focus  on  CMI  has 
detracted  from  commitment  to 
this  group;  6-7000  on  lists  and 
unserved. 

Fall  '89  cuts  hurt  80  persons. 


ICID  does  excellent  job  but  sys- 
tem overall  does  not  have  info 
capacity. 

OFC  helps  some  kids,  and  Turn- 
ing 22  some  young  adults.  No 
agency  for  adults. 

DLC  and  legal  services  agencies 
help  many  but  overall  resources 
inadequate  to  meet  needs.     More 
demand  due  to  1992  housing  and 
welfare  cuts. 


Serious  overall  shortage  of  treat- 
ment programs.  Far  fewer  for 
women,  especially  pregnant 
women  and  those  with  children. 


6,000  homeless  people  in  state. 
Est'cf40%  with  MH  or  substance 
abuse  problems.  Growing 
number  of  children. 

Discrimination,  poverty,  and 

inadequacy  of  specially  trainee 

professionals  all  mean  fewer 

resources  directed  to  these 

groups. 

Recent  DMH  cuts  hurt  ethnic 

minorities  very  badly. 


[continued   on   next   page] 
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Comments 


•  Persons  with  low-incidence  disorders 

•  Persons  with  head  injuries 

•  Adults  with  physical  or  medical  disabilities 
who  need  housing  with  supports 

•  Children  in  need  of  Early  Intervention 


•  Children  born  to  drug-addicted  or  alcoholic 
parents 

•  Children  with  AIDS  or  HIV  infection 

•  Families  needing  medical  respite 

•  Families  needing  behaviorally  oriented 
respite 

•  Families  needing  respite 

•  People  turning  22  and  awaiting  adult 
services  (disabilities  include  deaf-blind, 
physical,  medical,  as  well  as  "regular"  MR 
and  MR  plus-other-disabilities) 

•  Persons  with  mental  retardation  on  DMR 
waiting  lists  (three  lists): 

•  community  services 

•  Turning  22  (with  DMR  as  lead  agency) 

•  respite  for  families  with  developmentally 
disabled  member 

•  Persons  on  numerous  MRC  waiting  lists 


X 

X 

X 
X 

X 
X 


X 
(often) 


X 
X 


X 
(some) 

X 
(some) 


X 
X 

a  few 


X 
(some) 


X 
X 


a  few 


a  few 


Diagnosis  sometimes 
wrong  or  difficult. 

MRC  Statewide  Head  Injury  Prog. 
(SHIP)  is  "Lead  Agency". 


Fiscal  crunch  threatens  to 
remove  from  eligibility  those 
"environmentally  at  risk";  25,000 
now  eligible.  Serious  staff 
shortages. 


Nearly  all  are  or  will  become 
developmentally  disabled. 


Overall  wait  list  now  approaching 
1900,  per  Bureau  of  Transitional 
Planning  (EOHHS"). 


Total  #s  are  approaching  6000. 


Many  will  make  economic 
contributions  if  trained  and 
supported  for  work. 
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WHO'S  (SOMETIMES) 

INAPPROPRIATELY 

SERVED? 


WHY? 


•  Persons  with  disabilities  in  the  correc- 
tional system  (courts.  OYS.  OOC) 

•  Persons  with  disabilities  in  adult  nurs- 
ing homes  but  not  requiring  nursing 
home  level  of  care 


•  Persons  in  adult  nursing  homes  in 
need  of  "active  treatment" 

•  Young  adults  over  22  in  pediatric  nurs- 
ing homes 

•  Young  adults  over  22  in  public  health 
facilities  (e.g.  Mass.  Hospital  School) 
without  day  programs  or  community 
options 

•  Persons  with  mental  retardation  in 
large  Intermediate  Care  Facilities 
(OMR  state  schools)  who  do  not 
require  ICF  level  of  care 


•  Persons  in  Medicaid-financed  day 
habilitation  and  sheltered  workshop 
programs  who  are  capable  of  paid 
employment 

•  Students  in  private  residential  schools 
who  could  be  home  and  in  local 
schools  if  family  and  school  system 
had  supports  they  need 


•  Persons  with  severe  behavioral  prob- 
lems (e.g..  self-injurious,  dangerous  to 
self  or  others) 


Children  in  foster  care  needing  per- 
manent family  ties 

Persons  in  OMH  hospitals  selected  for 
community  living 

Persons  with  mental  retardation  in 
DMH  hospitals  who  do  not  meet  men- 
tal health  commitment  standards 


Few  specialized  services,  shortage  of 
stall 

Slow  implementation  of  OBRA-87  com- 
munity services  development  require- 
ments. Special  problem  for  disabled  per- 
sons who  are  not  mentally  retarded  or 
mentally  ill  —  EOHS  has  not  assigned  an 
agency  for  planning  and  service 
development. 

Resource  and  planning  problems;  shor- 
tage of  qualified  staff. 

Planning  failure  —  population  identified 
since  late  70s  and  needs  well  known. 
Options  limited  by  inflexibilities  of 
Medicaid  to  pay  for  services  in  commu- 
nity which  it  does  cover  in  institutional 
settings. 

Delayed  implementation  of  consent- 
decree-required  community  placements. 
In  some  cases,  family  opposition  to  com- 
munity placement.  Overall  failure  to  plan 
beyond  "consent  decree  compliance" 
despite  community  living  potential  of 
many  residents. 

Need  more  aggressive  conversion  assist- 
ance for  facilities  and  job  development 
capacity  to  assist  individuals.  Need  more 
commitment  to  provide  all  needed  on- 
going job  supports  to  individuals. 

Power  of  private  schools  as  lobbyists. 
Fiscal  "encouragement"  to  Local  Educa- 
tion Authorities  for  residential  place- 
ments. Lack  of  clear  state  policy  to  sup- 
♦port  children  and  families  in 
communities  and  neighborhood  schools. 

Some  are  exposed  to  aversive  "treat- 
ments": others  are  inappropriately  in 
psychiatric  facilities.  Earlier  interven- 
tions and  supports  are  needed  to  fami- 
lies, schools,  arid  community  providers. 

Lengthy  legal  delays  and  court  backlogs 
to  free  children  for  adoption. 

Group  homes  ready,  no  staff  available. 

Approximately  200  remain.  They  have 
been  identified  and  assessed  and  are 
awaiting  transfer  to  mental  retardation 
programs. 
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V.  C.   RESOURCE  AND  FUNDING  PRIORITIES 


The  only  major  increase  in  resources  in  1992  resulted  from 
extensive  publicity  in  the  popular  press  about  mistakes  made 
(primarily  by  DMH  and  DMR)  in  the  investigation  of  alleged  abuse 
of  persons  with  mental  disabilities  by  state-operated  or  state- 
funded  caregivers.   The  Legislature  responded  by  increasing 
appropriations  for  the  small  Disabled  Persons  Protection 
Commission  (DPPC) ,  which  was  able  to  hire  additional  staff 
persons  late  in  1992.   DPPC  has  statutory  authority  to  deal 
directly  with  abuse,  and/or  to  oversee  the  assignment  of  abuse 
investigations  to  DMR,  DMH  and  MRC.   DMR  also  increased  its  in- 
house  investigative  capacity  and  made  improvements  in  the 
reporting  arrangements.   Meanwhile,  DPPC,  EOHHS,  the  state 
Inspector  General's  office,  as  well  as  the  Office  of  Quality 
Assurance  for  the  Mental  Retardation  Consent  Decrees,  collected 
information  and  wrote  reports,  highlighting  shortcomings  in 
current  practice  and  making  recommendations  for  more  independence 
and  objectivity  in  the  state's  response  to  abuse. 

As  a  result  of  the  publicity,  the  reports  and  the  appropriations, 
increased  resources  to  investigate  abuse  are  available.   However, 
it  is  doubtful  they  can  keep  up  with  the  continued  growth  in  the 
caseload:   reports  to  DPPC  of  abuse  of  adults  with  disabilities 
(by  a  variety  of  public  and  private  caregivers,  ranging  from 
state  facilities  to  private  programs  to  family  members  and 
personal  attendants)  continued  to  skyrocket  in  1992.   (See  the 
chart  on  the  next  page.)   Historically,  about  one-half  of 
reported  cases  turn  out  to  involve  substantiated  abuse,  requiring 
various  degrees  of  follow-up,  and,  in  many  cases  ongoing 
protective  services. 
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V.  D.   POLICY  REFORM 


Family  Preservation  and  DSS 

Over  the  past  year,  there  has  been  increased  discussion  of  the 
importance  of  family  preservation  as  a  model  for  the  state 
Department  of  Social  Services.   DSS  has  long  experienced  a 
conflict  between  its  basic  mandate  of  protecting  children  from 
abuse  and  neglect,  and  providing  services  to  a  larger  group  of 
children  and  families  at  risk.   During  the  spring  of  1992,  plans 
had  been  set  in  motion  to  fund  a  new  series  of  family 
preservation  projects,  as  well  as  family  support  centers 
throughout  the  state.   Unfortunately,  due  to  media,  political, 
management  and  other  concerns  about  DSS's  role,  mission  and 
capabilities  that  surfaced  in  the  summer  of  1992,  plans  to  fund 
these  projects  were  placed  on  hold. 

During  state  fiscal  year  1992,  Governor  Weld  appointed  a  Foster 
Care  Commission  to  examine  the  child  welfare  system  in  the  state. 
As  of  November  1992,  the  Commission  had  not  yet  released  its 
report.   In  addition,  a  Special  Committee  on  Family  Support  and 
the  Child  Welfare  System  produced  a  report  which  advocates  the 
separation  of  protection  against  abuse  and  neglect  functions  and 
services  from  that  of  providing  support  to  families. 

The  12 -year  old  DSS  has  longstanding  problems,  described  in  a 
leak  from  the  gubernatorial  commission's  study  as  leading  to 
"organizational  breakdown."  With  a  budget  of  about  $410  million 
and  staff  of  2,800,  DSS  is  responsible  for  more  than  a  dozen 
family  services  and  serves  more  than  23,000  families.   The  number 
of  cases  of  (alleged)  child  abuse  reported  to  it  has  grown  from 
30,662  in  1981  to  89,000  in  1992! 

On  January  1,  1993,  a  new  commissioner  —  the  sixth  person  in 
twelve  years  to  lead  the  agency  —  will  undertake  the  challenging 
assignment  of  dealing  with  DSS  and  its  many  problems  and 
responsibilities . 

Children's  Service  Policy  Group 

For  over  two  years,  assistant  commissioners  and  key  staff  of  the 
various  departments  which  provide  services  to  children  have  been 
meeting  monthly,  convened  and  hosted  by  the  Office  for  Children. 
At  their  meetings  the  Children's  Service  Policy  Group  members 
share  developments  and  concerns  relevant  to  their  agencies,  as 
well  as  coordinating  efforts.   The  group  developed  a  policy  paper 
which  explained  the  principles  and  values  of  the  group,  which 
were  closely  aligned  with  Family  Support  values  and  principles  of 
the  Council. 
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One  cooperative  effort  of  the  group  was  to  develop  information 
about  revenue  maximization,  which  has  been  useful  to  the 
administration  in  further  efforts  related  to  Medicaid.   Meetings 
of  the  group  have  recently  been  attended  by  the  Under-secretary 
for  Human  Services  of  the  Executive  Office  of  Health  and  Human 
Services. 

DMR  Adopts  Mission  Statement  and  Launches  "Unified  Service 
System" 

In  January,  DMR's  commissioner  Phil  Campbell  asked  all  parties 
involved  with  the  Department  to  participate  in  the  drafting  of  a 
progressive,  consumer- focused  mission  statement.   Concomitantly 
he  began  planning  for  reorganization  to  unit  the  service  delivery 
systems  serving  community  clients  and  institutional  clients, 
which  have  traditionally  been  managed  separately.   Facilities 
will  be  incorporated  into  local  regional  management  structures, 
to  create  more  opportunities  for  sharing  and  expertise. 
Meanwhile,  staff  is  preparing  an  application  to  the  federal 
government  for  a  major  expansion  of  the  Title  19  Home  and 
Community  Based  Waiver,  to  create  additional  resources  for 
family,  home  and  community  supports. 

•    DPW  Begins  to  Implement  Medicaid  Managed  Care 

Much  of  this  sweeping  new  program  has  been  implemented  over  the 
course  of  calendar  1992.   Two  parallel  systems  —  one  for 
"regular"  health,  the  other  for  mental  health  and  substance  abuse 
—  are  now  in  place  for  the  majority  of  Medicaid-eligible 
populations.   Experience  and  reactions  from  the  disability 
community  are  mixed,  and  much  still  needs  to  be  done:   initial 
plans  for  the  programs  did  not  factor  in  many  needs  and  concerns 
of  people  with  various  disabilities,  and  Medicaid  staff  made 
adjustments  as  a  result.   Where  care  is  better  "managed"  on  an 
individual's  behalf,  clearly  there  is  benefit;  where  people  are 
confused  by  the  enrollment  procedures  (this  has  been  common) , 
and/or  where  new  restrictions  on  the  providers  one  can  use 
interfere  with  longstanding  patient -provider  relationships  or 
with  accessing  specialists,  there  is  detriment.   The  process  has 
been  closely  monitored,  and  frequently  improved,  by  input  from 
disability  advocates;  a  positive  development  at  the  end  of  1992 
is  that  Medicaid  agreed  to  modify  their  assignment  procedure 
before  they  convert  certain  disability  groups,  and  to  work  with 
them  on  this. 


Interagency  initiatives 

The  reader  is  referred  to  the  1993  DD  State  Plan,  Appendix  5,  for 
a  list  of  interagency  initiatives  relating  to  disabilities 
currently  in  place  in  Massachusetts. 
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V.  E.   ADVOCACY | 

ADA  Training  in  State  Government 

Title  II  of  the  Americans  with  Disabilities  Act  prohibits  State 
and  Local  Governments  from  discriminating  on  the  basis  of 
handicap.   The  Massachusetts  Office  on  Disability  (MOD)  is  the 
lead  agency  on  the  implementation  of  the  ADA  in  state  government. 
MOD  has  convened  an  ADA  Working  Group  comprised  of  the  Mass. 
Rehabilitation  Commission,  Department  of  Mental  Health, 
Department  of  Mental  Retardation,  Mass.  Commission  for  the  Blind, 
Mass.  Commission  for  the  Deaf  and  Hard  of  Hearing,  Mass. 
Developmental  Disabilities  Council,  Department  of  Personnel 
Administration,  and  Mass.  Commission  Against  Discrimination. 

The  ADA  Working  Group  is  focusing  on  each  state  agency's  (1) 
programmatic  accessibility,  both  the  application/ approval  for 
services  process  and  the  receipt/delivery  of  services  process  and 
(2)  hiring/ employment  practices. 

For  many  years,  Massachusetts  has  required  equal  employment 
opportunities  for  persons  with  disabilities  under  Executive  Order 
#246,  so  all  state  agencies'  Affirmative  Action  Officers  are 
generally  aware  of  hiring  and  employment  practices.   In  1992,  MOD 
and  the  ADA  Working  Group  conducted  four  trainings  for  state  ADA 
coordinators  which  included  a  general  overview,  self -evaluation, 
communication  and  adaptive  technology,  communications  with 
persons  with  cognitive  disabilities  and  hidden  disabilities. 
Future  trainings  will  include  transition  planning  and  employment. 
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Grassroots  Advice  to  the  Governor 

Despite  a  number  of  meetings,  disappointingly  little  progress  was 
made  on  the  proposal,  described  in  the  1991  annual  report,  to 
establish  a  senior  advisory  council  to  provide  a  direct  link 
between  the  governor  and  the  grassroots  disability  community. 
Some  of  the  delay  was  due  to  changes  in  senior  personnel,  some 
due  to  lessened  enthusiasm  on  the  part  of  some  disability 
activists,  as  a  result  of  executive  actions  around  personal  care 
attendant  services,  housing  assistance  cuts,  and  the  like.   The 
DD  program  and  MOD  are  committed  to  continue  to  encourage  the 
establishment  of  a  senior  advisory  council,  and  are  pleased  at 
the  interest  of  the  new  chief  secretary  to  the  governor,  in  the 
Council  and  also  convening  a  group  of  senior  managers  of  state 
disability  agencies  to  examine  coordination  and  mutual  management 
and  information  needs. 

•  Efforts  to  Move  Disability  Policy  Agencies  Thwarted 

1992  started  with  a  surprise  for  the  DD  program.  House  One,  the 
Governor's  budget  proposal  filed  in  January,  contained  unexpected 
provisions  "moving"  the  DD  program  (the  Council  and  the 
Administering  Agency)  as  well  as  the  Mass.  Office  on  Disability, 
from  our  longstanding  situation  as  autonomous  programs 
administratively  assigned  to  the  Executive  Office  for 
Administration  and  Finance,  to  a  new  home  in  the  Executive  Office 
of  Health  and  Human  Services.   Council  members  and  other 
disability  advocates  vigorously  protested,  as  such  a  move  would 
not  only  be  illegal  for  the  DD  program  due  to  provisions  in  our 
federal  law,  but  also  poor  policy  as  issues  for  which  the  Council 
and  MOD  are  responsible  are  cross-cutting,  well  beyond  the 
service  orientation  of  EOHHS.   The  Administration  finally  came  to 
understand  the  considerations,  and  withdrew  this  proposal  just 
before  the  legislature  met  to  develop  its  budget. 

•  Other 

Other  policy  reforms  in  1992  were  the  passage  of  an  additional 
25C  to  the  state  cigarette  tax  (to  be  used  for  health  education) , 
and  passage  by  referendum  of  a  new  corporate  tax  disclosure  law 
(the  strongest  in  the  nation) . 

Though  not  technically  policy  reform,  1992  saw  some  elective 
political  changes:   one  powerful  Congressman  died,  and  the 
delegation  was  later  reduced  by  one  to  a  total  of  12  (10 
representatives  and  2  senators)  because  of  a  relative  decline  in 
the  state's  population;  the  fall  elections  brought  three  new 
faces  to  the  delegation  of  U.S.  representatives.   At  the  state 
level,  the  Republicans'  numbers  in  the  Senate  were  reduced  such 
that  the  Governor  no  longer  has  enough  party  votes  to  sustain  his 
veto  in  that  body. 
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APPENDIX  A 


MASSACHUSETTS  DEVELOPMENTAL 

DISABILITIES  COUNCIL 

MEMBERS  OCTOBER,  1992 


* 
* 


* 
* 


Sal  R.  Albano 

Steve  Bachner 

Lucille  Chansky 

John  Chappell  Jr. 

Speed  Davis 

Mark  Denning 

Michael  Dorsey 

Sherry  Dottin 

Grayson  Emery 

Mary  Beth  Fafard 

Diane  Flanders 

Patricia  Freedman 

Francis  Galligan 

James  Gleason 

Barbara  Gopen 

Inta  Hall 

Gerald  Healy,  M.D.   Chair 

Lynda  Hoffman 

Yoang  Hoon  Jung 

William  Kiernan 

Rosemary  Larking 

Jane  Manthorne 

Jean  Moltenbrey 

Carmel  Nason 

Bonnie  O'Day 

Priscilla  Osborne 

Rogera  Robinson 

Edith  Schneider 

Howard  Shane 

Ruth  Berniss  Smith 

Robert  Sneirson 

Susan  F.  Thibadeau 

Vivienne  Thomson 

Jean  Tsokanis 

Janet  Vohs 


Mass.  Rehabilitation  Comm. 
Off.  on  Disability 


Department  of  Education 
Medicaid/Wel fare 
Disability  Law  Center  (P&A) 

Shriver  Center  (UAP) 
Vice-Chair 


Ex.  Off.  of  Elder  Affairs 
Secretary 

Children's  Hospital  DEC  (UAP) 


Appointment 

Term 

Date 

Expires 

12/01/90 

12/92 

10/18/91 

10/94 

10/18/91 

10/94 

10/18/91 

10/92 

10/18/91 

10/92 

10/18/91 

10/94 

06/08/90 

10/94 

10/18/91 

10/94 

10/18/91 

10/94 

10/18/91 

10/92 

10/18/91 

10/92 

10/18/91 

10/94 

10/18/91 

10/94 

10/18/91 

10/94 

06/24/91 

06/94 

10/18/91 

10/94 

04/19/91 

open 

10/18/91 

10/94 

06/19/90 

10/94 

10/18/91 

10/94 

10/18/91 

10/94 

10/18/91 

10/94 

10/18/91 

10/92 

10/18/91 

10/94 

06/24/91 

10/94 

10/18/91 

10/94 

10/18/91 

10/94 

10/18/91 

10/94 

10/18/91 

10/94 

10/18/91 

10/94 

10/18/91 

10/94 

10/18/91 

10/94 

10/18/91 

10/94 

10/18/91 

10/94 

10/18/91 

10/94 

STAFF 


Council  Administering  Agency 

Jo  Bower,  Planner  Daniel  Shannon,  Director 

Barbara  Chandler,  Planner  Evelyn  DiMaiti,  Grants  Manager 

Peggy  Freedman,  Planner  Liz  Fancher,  Adm.  Asst. 

Herb  Moshkovitz,  Adm.  Asst. 

Mary  Mullen-Miele,  Adm.  Sec. 

Deirdre  Whelan,  Legal  Counsel 

Jody  Williams,  Executive  Director 

*  State  representatives,  whose  terms  have  expired,  but  are  expected  to  be 
re-appointed . 

Three  new  members  are  expected  to  be  sworn  in  in  January,  1993. 
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APPENDIX  B 


SMALL  GRASSROOTS  GRANTS  AWARDED  FFY  92 

1.  Association  for  Community  Advocacy,  Inc.  $10,000.00 

To  organize  families  in  the  City  of  Northampton  who  have 
children  with  developmental  disabilities. 

2.  Greater  Boston  ARC  $10,000.00 

To  produce  an  educational  video  for  use  in  medical  schools, 
health  centers,  clinics,  etc.  to  increase  sensitivity  of  the 
medical  community  to  the  issues  of  people  with  disabilities. 

3.  Central  Middlesex  ARC  $10,000.00 

To  coordinate  two  state-wide  trainings  on  using  facilitated 
communication  to  enhance  individual  treatment  for  people 
with  autism  focusing  on  medical  and  psychiatric  providers. 

4.  Community  Enterprises,  Inc.  $10,000.00 

To  generate  community  interest  in  and  community-wide 
commitment  to  establishing  innovative  partnership  programs 
that  provide  new  education  and  employment  opportunities  for 
people  with  developmental  disabilities. 

5.  Boston  Museum  of  Science  $10,000.00 

To  help  staff  become  aware  of  accessibility  issues,  to 
become  comfortable  working  with  people  who  have 
disabilities,  and  to  become  pro-active  in  making  programs 
and  exhibits  relevant  and  accessible  to  visitors  with 
disabilities. 

6.  New  England  Assistance  Dog  Services,  Inc.         $10,000.00 

To  implement  a  model  program  to  develop  a  Service  Dog  with 
additional  training  in  the  social  area  to  promote  the 
integration  of  students  with  disabilities  in  regular 
classrooms. 

7.  University  of  Massachusetts  Medical  Center        $10,000.00 

To  train  people  with  developmental  disabilities  to  act  as 
standardized  patients  and  interact  with  second  year  medical 
students  in  Massachusetts  and  Rhode  Island. 
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8.  Cerebral  Palsy  of  the  South  Shore  $5,000.00 

To  reach  out  to  members  of  the  Portuguese  and  Vietnamese 
communities  in  Southeastern  Massachusetts  and  Boston  to 
inform  them  of  the  availability  and  variety  of  personal  care 
and  family  support  services  for  people  with  developmental 
disabilities. 

9.  Greater  New  Bedford  ARC  $10,000.00 

To  translate  a  variety  of  documents,  including  fact  sheets 
on  various  disabilities  and  a  developmental  checklist  for 
young  children. 


SMALL  GRASSROOTS  SUPPORT  GRANTS  AWARDED  IN  FFY  92 


1.  Greater  Waltham  ARC  $2,000.00 

To  operate  a  course,  entitled  Personal  and  Social 
Development,  consisting  of  10  two  hour  sessions,  conducted 
by  a  consultant  with  expertise  in  the  area  of  sexuality  and 
human  relations  with  persons  with  special  needs. 

2.  Road  to  Responsibility  $2,000.00 

To  present  lectures  to  school  aged  children  by  a  man  with 
mental  retardation,  Cory  Kent,  and  to  give  students  the 
opportunity  to  visit  community  based  programs  serving 
persons  with  disabilities. 

3.  Main  Spring  House  $2,000.00 

To  host  a  conference  on  the  subject  of  providing  health, 
housing,  and  social  services  for  homeless  persons  with 
developmental  disabilities. 

4.  University  of  Massachusetts  Boston  $2,000.00 

To  plan  and  conduct  an  Americans  with  Disabilities  (ADA)/ 
Employment  Issues  training  and  job/ internship  fair. 

5.  Greater  Boston  ARC  $2,000.00 

To  produce  a  children's  resource  fair  for  families  with 
developmental ly  disabled  children. 
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6.  Haverhill/Newburyport  Human  Services,  Inc.         $2,000.00 

To  identify  and  compile  a  list  of  recreational/social 
resources  in  the  Haverhill/Newburyport  area  that  are 
accessible  to  people  with  developmental  disabilities. 

7.  Cambridge  and  Family  Children's  Services  $2,000.00 

To  develop  and  print  250  copies  of  the  resource  guide 
created  by  the  Parent  Advisory  Committee  of  the  Family 
Options  Pilot  Project. 

8.  Department  of  Mental  Retardation/Seaside  Associates   $840.00 

To  hire  individuals  with  developmental  disabilities  to  be 
Keynote  Speakers  at  the  Department  of  Mental  Retardation's 
trainings  on  its  Quality  Assurance  System. 

9.  N.I.C.E.  Day  Care  $2,000.00 

To  provide  funding  for  teachers  at  N.I.C.E.  Day  Care  to 
attend  a  course  in  special  needs  early  childhood  education. 

10.  United  Cerebral  Palsy  of  MetroBoston,  Inc.         $2,000.00 

To  disseminate  information  about  its  PCA  program  and  to 
identify  eligible  applicants. 

11.  Boston  University  School  of  Medicine  $2,000.00 

To  complete  the  handbook,  "Fetal  Alcohol  Syndrome:   Parent 
and  Child. 

12.  NWW  Committee  for  Community  Living,  Inc.  $2,000.00 

To  fund  a  newsletter  about  housing  options  for  adults  with 
developmental  disabilities. 

13.  Citizen's  Housing  and  Planning  Association,  Inc.    $2,000.00 

To  sponsor  a  training  in  Western  Massachusetts  similar  to 
two  CHAPA  trainings  held  in  Plymouth  and  Boston,  and  to 
produce  a  policy  report  summarizing  key  findings  and 
recommendations  of  the  three  training  sessions. 


61 


